2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am

DOCUMENT # P03000120711
TEKNATIONAL THERMAL INSULATION AND
HARDWARE, INC.

ecretary of State

04-29-2004 90206 035 ***150.00

Principal Place of Business Malling Address

2454 BRAMAN AVENUE P.0. BOX 926 N
SUITES 14 AND 15 FORT MYERS, FL 33902 US
FORT MYERS, FL. 33301 U5
2. Principal Place of Business 3. Maifing Address I ‘“Hm m Im m mll’l mﬂ mﬁ m m Ilﬂ‘ mn M n‘m “ \m
2H4SS Morvend  peR-
Suite. Ap_t\;‘i. etc\. ’L\ Suite, Apt. #, etc. 03092004 Chg-P CR2E034 (10/03)
O
City & State City & State 4. FEl Number Applied For
¥V .o Y 20-033I06T Not Applicabie
-Zg)BQQ \ ) " Gountry e Country 5. Certificate of Status Desired (M g‘gﬁgw‘a‘
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
N ;

BAILEY, TIMOTHY C
2454 BRAMAN AVENUE
SUITES 14 AND 15
FORT MYERS, FL 33902

e inad g O ‘\’;oc;\\m' =

Cmem i T mmm m fe

Street Address (P.0. Box Numper is Not Acceptable)
TLOSN\

Do, Sy

City _'!T .p

FL [ 8%8\

8. The above narmed 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 obligations of registerad agent.

Siziy

SIGNATURE
} sqisyfig agent and titke I appiicable. (NOTE: Agent si required when reinstating| DATE
—
- 9. Election Campaign Financing $5.00 may Bs
FILE NOWUI FEE IS $150. 2y
Aftor f:sy 1??'(,04 Foo wifl :2 505050.00 Trust Fund Cantribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P [ belete TINE [ Charge  {J Acdition
NAME BAILEY, TIMOTHY C NAME
STREET ADDRESS | P.O. BOX 926 STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33902 Ciry-s7-2p
e [J Delete THE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP ‘
TME 3 Detete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADIVESS | }
R B e R RS CTY:Sr-7P - E —_ — . .
TILE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AJJDRESS
CITY-5T1-2P CITY-ST-7IP
TILE [ Delete r TME [ Change (] Addition
HAME NAME
STREEF ADDRESS STREET ADORESS
CITY-S1-2ZP CITY-$T-2P
MLE {J Delete TmEe [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and acourate 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 empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

‘(\&1\\1 23] - 4L -$55 D

SIGNATURE: ‘_m BT T
SIGNATUR TYPED OR PRINTED OF SIGNING OFFICER OR DIREETOR

¢ Daytine Phone &

I



