a T

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 07,2008 08:00 AM
DOCUMENT # P02000121255 R Secretary of State |

1. Entity Name
ALL COUNTY INSULATION, INC.

Principal Place of Business Mailing Address
10273 JOLLETT ST. 10273 IOLLETT STREET
SPRING HILL, FL 34608 SPRING HILL, FL 34608
e — AR

BT 01042008 No Chg-P CR2E034 (11/05)

'NOT WRITE IN THIS SPACE o

i T

N

52-2386465 Not Applicable
T - $8.75 Additional

8. Cenificate of Status Desired O Fea Required

;

% - . -

5. Name and Addrass of Currant Reglsterad Agent

MODONALD.CHOOBEEN " DO NOT WRITE
SPRING HILL, FL 34608 . IN THIS SPACE

-

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept |
tha obligaticns of registered agent.

SIGNATURE .
Signature, typed or pnnied name of reqisterad agent ana tte if applicable. {NQTE: Ragisierad Agent signslure requirad when reinsiaiing) - DATE, - " L
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0} Added 1o Fees
10. QFFICERS AND DIRECTCRS | : . ) - AR
TME D .
NAME MCDONALD, CHOOBEEN — 3 N '
STREET ADDRESS | 10273 JOLLETT STREET R - o et iy
CTV-S1-2° | SPRING HILL, FL 34608 C Unoogn 7o 1B e

— = : - D1/03/D3-B0018-010 150,00
TITL : . . . s ) .
NAME ROBERTS, GARY C ' ’ ’

STREET ADDRAESS | 1785 PRUNIER ROAD
CITY-ST-2IF ST. AUGUSTINE, FL 32905

TRLE
NAME

e 7 DONOTWRITE -

NAME
STREET ADDRESS
CiY-ST-21P

e . -IN THIS _SPACE\_‘

TILE . ) o ) T
NAME
STREET ADDRESS - R o -
CTY-ST-2P : S T

THLE -,
STAEET ADDRESS ¥ :
CITY-ST- 2P

LT

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowereg to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with All'gther like empowerad.
SIGNATURE: fondedr ok RED)§A7- 66T
Data Daytime 4

SIGNATURE ANDR TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR




