2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 08, 2007 8:00 am

DOCUMENT # P03000131055 Secretary of State

1. Entity Name _OR_ ¢ ok

S & M INSULATION INC. 02-08-2007 90042 007 150.00

Principal Place ol Business Mailing Address

1001 B CRANLEIGH 2692 AUDUBON AVENUE quullocv

DELAND, FL 32720 DELAND, FL 32720

S LTI R
Suite, Apt. #. ete. Suite, Apt. #, elc. 02012007 Chg-P CR2E034 (12/06)
Citly & Stale City & State 4. FEt Number Apphed For

20-0385943 Not Applicable

Zip Counry op Country 5. Certificate of Status Desired ] Fsg‘zesq":fﬂm"a'

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

SUTTON, JOHN JR.

e SLL-H/H,I LLJ!”“? Me e

2692 AUDUBON AVENUE
DELAND, FL 32720

Streat Add:eﬁi{P,O, Box Numper is Npt AcGeptabie) .
NP Aoe

L\);J];L'mﬂﬂ L;ﬂrﬁ-—,

Chy

Led WL o
Dehand FL{%i%20

8. The above named entity submits (his stalerment for the purpose of changing its registered
the obligations of registered agent.

sionarvse WA 2L e &/Zév_\-—

office or regisiered agent, or both, in the Stale of Flarida. | am familiar with, and accept

2-H4 oF

Signature tvpd or prined name of registered agent and tik i apphcable

{HOTE, Registared Agent gignature requingd when reinataling)

DATE

FILE NOWI!! FEE I8 $150.00
After May 1, 2007 Fee will be $550.00

Trust #Fund Contribution.

9. Election Campaign Financing

35.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TIRE P,D O peime e H D . — [ Change  [XT Acaition
A Alie MA

e SUTTON, JOHN JR. AAE Sertren W e MAE

STREET ADURESS | 2692 AUDUBON AVENUE STHEED ADCRESS 21092 Audoben AV e

emy-sT.2P | DELAND, FL 32720 CIY-§1-21F D C\-v\cl 7. 31720

nmnE 3 cetee HILE 3— l ] Ghange Q’Am‘nim

WAME NAME S Hdm Cowvro pAoe

STREEY ADDRESS STREET ADDRESS Y PN AU-(\ whon

cIre-S1-2p CHY-$T1-2P Y eho.nd | Fl. 7 120

TISLE O petee TLE [Jcrange £ Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

£TY-S1-2P CrY-§T-21p

HHE O Delete g O change {7 Acdition

RAME NAME

STREET ADDRESS STREET ADDRISS

Ciry-ST-29 CilY-51- 2

ms [ beigte TiitE T crange {7 Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-2P CIfY-ST- 2P

[ CJ Dosete T { Crarge [ Aadition

NAME NAME

STREET ATDRESS STREET ADORESS

eaY-S1.27 Ciy-S1-a0

12. I hereby ceriify that the information supplied with this filng does not quetify lor the exemn

indicated on this report of supplemental report is frue and accutate and that my signature shall have the same legal efiect as if made under oath: that } am an officer or ditector
of the corporation of e receiver of iusiee empoweres 10 execute this repolt 8s reguired by Chapter 607, Floriga Statutes; ana that my narme appesns in Block 1€ or 8lock 11if

changed, or oh an attachment with an adcress, with all other tike empowered.

SIGNATURE: -~/ .2/

pliohs contained in Chapter 119, Florida Stawtes. | further certify tha: the information

¥4 T3H-1L549

SIGNATURE AND TYPED DR E OF

br oiRECTOR

ﬁ‘ *'J 0/7 Data

Davtime Phone #




