FILED
2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

P03000111201
PgiSNl;JmﬁnENT # 01-14-2005 90031 023 ***150.00
C.Q. INSULATION, INC.
Principal Place of Business Mailing Address ——--
8806 VENTUR CQVE 8806 VENTUR COVE
TEMPLE TERRACE, FL 33637 TEMPLE TERRACE, FL 33637 .
“ 1“.‘
P s ST R SAIm A
Suite, Apt. #, etc. Suite, Apt. #, etc, 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0289994 Nat Applicable
Zip Country Zip Country ” . $8.75 Additional
e 5. Certificate of Status Desired [} Fee Required
8.- Name and Address of Current Reglstered Agent - - ~ 7. Name and Address of New Registered Agent
Name 8 .
BROWNLEE, HUNTER J 5 Md;j O(PLO BV" : b/'\ — \;?M
501 E. KENNEDY BLVD., STE. 1700 ree ress (0. Sox Numbgr is Not Acceptable
TAMPA, FL 33602 | KOS v Feve Cooe
City I Zip Code
ala? X4 FL [“%3¢37
8. The abave named enlity submits this giaternent for the pur f changing its registered ollice or registeréﬂ agent, or both, in the State of Florida. | am familias with, and accept
the obligations of registered age /
SIGNATURE \laLw L 8"\“‘" ///O 05
S‘oﬂa'uff typed o printed name ¢f regrsiered agent and title i applicable. (NOTE: Registered Agent signalure required when reinstating) DaTE ¢
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing " $5.00 MayBe
-After May 1, 2005 Foe will be $550.00 Trust Fupd Contribution. O  Addedto Fees
.10, OFFICERS AND DIRECTORS ) 1. ¢ - ADDITIONSICHANGES TO QFFICERS AND.D!RECTOFIS IN 11
;T:E Pf &350 r) e 4_2‘ [ Delete ;:;i O Change [ Addition
STREET ADDRESS - ohn A verra STREET ADDRESS
crv-stzp | RSIR W Slwws 7;:4' 2309 ciy-g1-2p
TITLE D Weetow O petete TITLE [ change [ Acdition
NAME o/ . NAME
smress| O Covee & faa $TREET ADDRESS
orY-Siw | PR wlizg Ave I e 330G | un-siz
F 4
Tme i
e | ~<See /ﬁwsw.;v- - _E] Doke _:I:; ) 0 Change DMd[Ilon
STREET ADDRESS kq +Ly4£vuwf STREET ADDRESS
CiTy-ST-2# 2518 W S jwws T 7. 3360 < | omvstare
[4 -
TITLE TITLE Cha Addt
AME V{co ?f(m o).v-d "\Dr \MaaowD Delete NAVE D) Crangs [ Adgiion
STREET ADDFESS | S Pr v ﬁw/ e/ STREET ADDRESS
CIY-ST-2ZP S0 l)w Feve éfo(v 7;;‘ 33637 | crv-srze
TME ¥ O peiets TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS ) . ) ] . STREET ADDRESS
. CITY-8T-2IP, ‘ . B CITY-S7- 21 ) ‘ :
TITLE * . ) 3 Delete THLE = ) ' [JChange [ Addition
NAME . RAME : . Come
.. STREET ADDRESS STREET ADDRESS ) ,
CITY-ST-2P ’ CITY-St1-2P

12. | hereby certiiz that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)#), Florida Statutes. | further cerlify that the information
indicated gn this report or supptemental 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 frustee empowgred to executa thig report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

i e bd.

/Aa 4-5 §77-§43- 1300

@NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / L™ Daytime Phone #

changed, of on an attachmen? with an addres all other &
g > 2
=

SIGNATURE:




