=

2004 FOR PROFIT CORPORATION

“ANNUAL REPORT (AR}

DOCUMENT # P03000131055

1. Entity Name

S & M INSULATION INC.

05

Principal Place of Business

1001 W. CRANLEIGH AVENUE
DELLAND FL 32720

Mailing Address

2692 AUDUBON AVENUE
DELAND FL 32720

looL W . ccapteigh. Nve

2. Principal Place of Business 3.

Mailing Address

2093 AovAdwon B\ve

Suite. ARt #, elc.

Suite, Apt. #, etc.

TALL

of 5’\£\TE

S LEE. FLORDA.

il

AR

SUTTON, JOHN JR.
2692 AUDUBON AVENUE
DELAND FL 32720 -

MOORE CR2E034 {4/04)
A e~ fj\ ;L

City & State City & State 4. FE! Number Applied For
Oe \O\ <- lG\ 20 - 03 % qq U 3 Not Apglicable

Zip Country Zip Country . . $8.75 Additional

- . . 5. Cerlificate of Status Destred a :
D220 Nolusied | D920 VolSie Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

Streel Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of registered agent and title il applicable.

(NQTE: Registered Agenl signature required when renstating)

DATE

$5.607.193(2)(b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it

9. Election Campaign Financing

$5.00 May Be

. Trust Fi tritution.

did not receive pricr notice. Fee to file is $150.00. rust Fund Contibution. ] Added to Fees
10, ~ OFFICERS AND DIREGTORS | IR ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P, D 1 Detete TITLE A Ghange T3 Addition
NAME SUTTON, JOHN JR. NAME A T T O R e Tes e P P
STREET ADDAESS | 2692 AUDUBON AVENUE STREET ADDRESS 0418001064102 550, 00
CiTY-ST-2IP DELAND FL 32720 CITY-ST- 2P
TILE [ Delete TITLE [J Change ] Addition
g:r:mumsss ::;;'Aaoness L =

025401073 #2500, 10

i e o 10/26/04--01078-T051 #3200, 00
TILE 3 oelete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS e e
ciry-s1229_ ) T . N omy-sT-ze. - - - T —
TITLE [ Deiete TIMLE Chinge [ Addlion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP '
TITLE [ peiete e (Change [ Addition
NAME NAME !
STREET ADDRESS § STREET ADORESS 0
CITY-ST-2IP CITY-57-ZIP \ l ‘
TILE [ pelete TITLE ey [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T- 2P CITY-ST-2IP

Jobrg

SIGNATURE:

IR lo-14

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 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.

36¢

“S/GNATURE ANE'IFPED OR PRINTED NAME OF SidNiflG OFFICER OR DIRECTOR

&kma\f Sut+top

Dale

-0 WL BIAL

Daytme Phone #




