2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # PO3000131055 Apr 04,2006 08:00 AM
1. Ently Nams Secretary of State
S & M INSULATION INC,
l_?;r;v::l-g;a:zl-l’:-ace ;71 E;s:r;ss v —Maiﬁng Address B
1001 B CRANLEIGH ) 2682 AUDUBCON AVENUE
o B TR TR
Z. Principal face af Busuiess 3. Mading Adaress
Sults, Apt. , etc. Suite, Ant. #, atc. 151 MOORE CREEC34 (10/05)
Cily & Stae City & State 4. FE! Number 20 43 ' E %z:;::gii :0: ‘
Ip Country Zip Country &. Cenfficate of Status Desired O ?ese ;gj\l?;gﬂonal
o 6. Name and Address of Gurrent Registered Agent _ 7. mame and Address of New Registered Agent o
Name
gls'g; gﬁb‘b%%% i@ENUE Street Address (P.C. Box Number is Not Acceptable) o
DELAND FL 32720 - —
City ) ___——_i;L i Zi}iu Code

8. The above named entity submils mis's".ﬁtement for fhe purpoase of changing ile registared affice or (egis(éréd agent, or bath, in the State of Haridé. [ ai:n ramittar_t;rith. art& accar
ihe cblipations of regisiered agent.

SIGNATURE ‘TOEP\ NMM;{ SM )L"'ﬁl"u JR_ _“MQM_&;“F*— _____ 11 3- oé’_wm

{NOHI Prgstored AQem TINAUME rerurad @wwn [ensmmal OATE

9. Elsction Cempaign Financing  $5.00 May =
Trust Fund Coaiibution. [ Added to Fess

_ Aﬂe: May 1, 2605 E W'iu' E&q‘ 550 QGM B
Make Check Payable to Fiorida Départment of State

10, OFFICERS ANG DIREGTORS 11, .. ADODO {ONS/CHANGES TO OFFICERS AND DIREGTORS N 11
THLE PO 3 Delete e [ Change Al
NAMED SUTTON, JOHN .JR. NAME L}UUUDJ').;Q; 298

STREEY ADDRESS §2692 AUDUBON AVENUE STREET ADDAESS S LEAG - B0514-015 150,00

ohy-5T-I7  (DELAND FL 32720 Cory-ST- 21

TmE O patets T I Change AN
NAME HAME

STEEY ADDRESS STRLET ADDRESS

GiRe-ST-TF CITY-ST- 7P

[ E— _ logge - — 8§ uns o {3 Change RIS
NAME HAME

STRCCT ADONESS STREES ADDRESS

CaY-ST-0F ourY-§- 2

TLE 1 Detete [LE O] Change | D185
HAME HAME

STREET AGORCSS STRECT ADDRESS

GIFY-si-1P GITY-ST-7P

LS 3 Delte TITLE [ Changs [ AR
NAME HAME

STREET ADDAESS SFREET ADDRESS

CIFY-55-21F Y- $5-2F

e 3 Derete e DlChange [
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-1P CivY-55-27

12 1 nereby cenlity thal the infermanon supplied with This filing does nol quatily Tor The exemphons ccmtamed in Section 119 Forida Stazuzes 1 Furfher cemfy Inat the infarmation
indhcated on this report or supplemental repor is frue and accurale and thal my signature shall rave ihe same lepal effect as if made under calh, that i am an officer or direstor
of the corposalion or the receiver o frustee empowered to execute (his fepost as required by Chapter 637, Porida Statutes; and thal my pamms appears in Block 30 or Block 11
it changed, or an an sttachmuent with an address, with all athes fte empawered.

SIGNATURE:MMMA';L TohnnYSed Tl e  $rZF-Cl  3IRL-T34 -1Ls




