2005 FOR PROFIT CORPORATION FILED
~__ANNUAL REPORT (AR) Jan 25, 2005 8:00 am
DOCUMENT # P03000131055 R Secretary of State

1. Entity Name ot
: 01-25-2005 90025 009 ***158.75
S & M INSULATION INC.

Aa ot
-

Pringipal Place of Business Mailing Address
1001 W. CRANLEIGH AVENUE 2692 AUDUBON AVENUE YUUVJLY S
DELAND FL 32720 DELAND FL 32720 .

2. Principal Place of Business 3. Mailing Addres:

1oy Q_Ceanlean L0 NuAGhen N ”"U

I

BT

Suita, Apt. #, etc. . - Suite, Apt. #, elc. 1st MOORE CR2E034 (10!04)
OQ_\ (_‘,’M’\A ?L CL ' Applied F
ity & State City & State 4. FEI Number plied For
- 20-0389943 oree
Appilicable

Count Country 0 $8.75 additional

Z . : Zi R - .
Q ﬁvao \IOX\) b \ O\ ?‘51790 \jo \\_)5\ 0) 6. Certificate of Status Desirad Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SUTTON, JOHN JR.

MName

2692 AUDUBON AVENUE Street Address (P.O. Box Nuﬁber is Not Acceptable)

DELAND FL 32720

City - F L Zip Code

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

the cbligations. gf registered agent.
SIGNATURE ri&r”éwm 42 /

S-gr\'éluna, typed of prnn?{ farma of regisierad agent and lile |?'apul|cabla {NOTE Regisieted Agenl signature requirsd when reinstating) DATE

- FILE NOW!!L. FEE IS $150.007%%;
- After May 172005 Fee Will Be $550.00 X
ke Chock Payable to Florida Department of State” "

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution.” []  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P.D 7 pelete TILE [ change [ Addition
NAME SUTTON, JOHN JR. NAME '

STREET ADDRESS | 2692 AUDUBON AVENUE STREET ADDRESS

CITY-S5T-2IF DELAND FL 32720 CiTY-ST-ZIP

TITLE . - 7 pelete TITLE [Fchange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y. S1-21P CITY-ST- 2P

TITLE [ pelete TITLE [Jchange [ Aadilion
NAME ' o ) NAME T T

STREET ADDRESS STREET ADDRESS

CITY-51-21p ' CTy-51-2P

TIRLE O3 Delete it [ change ] Addition
NAME : NAME

SIREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-53-7IP

T0LE T petete THLE . [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OUTY-5T1-2P CITY-51-2IP

NLE 1 pelete e (I change [ Addition
NAME HAME

STREET ADDRESS ] STREET ADDRESS

CIFY-ST-71P CITY-S1-2IP

12. ! hereby certify that the information supplied with this fiing does not qualify 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 trustee empowered to sxscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.
1a-0¢

SIGNATURE: _ S




