2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000131055

1. Entity Name
S & M INSULATION INC.

‘ FILED
Jul 18, 2008 08:00 AM

Secretary of State

Principal Mace of Business Mailing Address
1001 B CRANLEIGH 2692 AUDUBON AVENUE
DELAND, FL 32720 DELAND, FL 32720

A0 G AL D A

07032008 No Chg-P CR2E034 (11/05)}

DO NOT WRITE IN THIS SPACE ooy Aopied o
20-0385943 Not Applicable

0 $8.75 acdttional
Fee Required

5. Certificate of Status Desired

8. Nams and Address of Current Registered Agent

280 AODOBON AVENUE " DO NOT WRITE
DELAND, FL 32720 IN TH'S SPACE

8. The above named entity submits this statement for the purposa 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.

SIGNATURE LOQOMISCEE2E
Signatwre, typed or printad nane of reglataned agent xnd tite 4 appicable. {NOTE: Rogisisrad Agont signature required when reinstating) n?_‘f.i .':Ix"ﬂi:i-ﬂﬁﬂﬁa—l'ﬂ q .l i:;n l-ﬂ-l
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 8. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
LE P,D
NAME SUTTON, WILLIE MAE

STREET ADDRESS | 2692 AUDUBON AVENUE
City-s1-ap DELAND, FL 32720

TME s

NAME SUTTON, CARCL
STREET ADDRESS | 2692 AUDUBON AVE.
CITY-ST-21P DELAND, FL 32720

TIMLE
NAME

s DO NOT WRITE

s : IN THIS SPACE

NAME
STREET ADDRESS
CIry-S1-2°

TLE ,
NAME :

STREET ADDRESS
CITY-ST-2IP

TIME

RAME

STREET ADDRESS
CITY-G1- 1P

12. | hereby cert'rig.mat the information supplied with this Iilirg doss not qualify for the exemptions contained in Chapter 119, 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 sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad o exacute 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 ampowered.

siGNATURE: __ C.ansd Stten 7/ lplog B8p~-"134 -

SIGNATURE AND TYPED OR PRINTED RARE OF EXINING OFFICER OR DIRECTOR




