2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 06, 2004 8:00 am

DOCUMENT # P03000020239 Secretary of State
AEROINSULATION. INC 05-06-2004 90168 001 ***150.00
Principal Place of Business Mailing Address
13714 LAGOON DR 13714 LAGOON DR - =
HUDSON, FL 34667 HUDSON, FL 34667
S s 1O A

Suite, Apt. #, etC. Suite, Apt. #, elc. 04192004 Chg-P CRZEG34 (10/03)

City & State City & State 4. FEI Num . , Apptied For

St 210 Not Appiicable
Zio Country Z Country 5. Certificate of Status Desired O ?g';?qﬁréﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SPIEGEL & UTRERA, P.A. . - - - — — —
1840 SW 22NDST. T T — Tt T T Tt Tl Street’Address (P.OTBax Number is'Not Acceptabley T T —————{ = -
4TH FLOOR
MIAMI, FL 33145
City FL l Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicabte. (NOTE; Repistered Agant signature required when reinstating) DATE \
FILE NOWI!! FEE IS $150.00 9. Efection Campaign Financing $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. . . OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1.1
me PD T o Opeete =~ Fome” = ' . : : [ Change ~ - [ Adtition
NAME .| THEEDE, JOHN W NAME
STREETADDRESS | 13714 LAGOON DR STREET ADDRESS
CiTY-5T-2IP HUDSON, FL 34667 CITY-$T-2IF
TITLE vD [ petete TITLE O change [ Addition
NAME CARROLL, ROBYN L NAME
STREET ADDRESS | 13714 LAGOON DR STREET ADDRESS
CITy-ST-21P HUDSON, FL 34667 CITY-5T-21P
THLE STD ‘ 3 Delete TIME [ change 3 Addition
NAME THEEDE, CARMAN L NAME
STREET ADDRESS | 13714 LAGOON DR STREET ADDRESS
CITY-ST-2P HUDSON, FL 34667 . CITY-5T-ZIP
TWALE T T T T Deele “f e - - D [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TILE O Galste TITLE ' O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TILE _ [ Delete Tme O change 3 Addition
NAME i NAME
STREET ADDRESS STREET ADDAESS
ow-star |, T ﬂ oy, CITY-ST-2IP

Guality for the examption stated in Section 119.07
A And tha
‘this re o/

orida Statutes. | further certify that the information

12. | hereby certify thal Ihé irsform'atl?(
ecl/as if made under oath; that | am an officer.or director

indicated on this report or supp
of the corparation or the recei
changed, or on an altachmep

SIGNATURE:

y signature shall have the same legal 2
as regquired by Chapter 607, Florida @

jar or fustee empowers i
withyan address, with j




