FILED
2005 FOR PROFIT CORPORATION . Jun 27,2005 8:00 am

ANNUAL REPORT : Secretary of State
DOCUMENT # P03000157039 i 05-02-2005 90486 008 ***150.00

1. Enlity Name
MITCHELL INSULATION, INC.

Principal Placa of Business Mailing Address
2580 CHARLESTOM PARK DR 2580 CHARLESTON PARK DR
ALVA FL 33920 ALVA, FL 33920
F T o ARIUD R RADCA T
189 Wpnoe . D
Suits, Apt. #, etc. Suite, Apt. #, etc.

04282005  Chg-P CR2E034 (10/03)

City & Siato 7-'?"“ ]n }qﬁ,}"eﬁ F(/ ‘. E%—Os)}q’—}& zgfmf.:ue

= coumy $8.75 additional
12 2)0|‘ %@ L_{ o 5. Cestiicate of Status Desved (1 2515 Acdt
8. Narne and Add of & Red) 7. Nama and Address of New Raglstersd Agant
SMITH, MITCHELL o ) . -
2580 CHARLESTON PARK DR Street Address (P.O. Box Number is Not Accepiabte)
ALVA, FL 33920
City FL I 2ip Code

8. The above named entity submils this siatemnent for the purpase of changing its
the obligations of registersc agent.

gistared office of regi d agent, or both, in tha Stals of Fiorida. | am familiar with, and accept

SIGNATURE.

- typeo o g% o agord and e ¥ apbhcalde. NOTE: Rageiterind AQmnl BONEAFE FQUstid WHer fansiatng) DATE
FILE NOWI! FEE IS $150.00 8. Etection Campaign Financing $5.00 MayBe
After I'l'aEy 1, 2005 Feo mfl b52 $550.00 Trust Fund Cantribution. O  AddedioFess
19. OFFIGEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
nRE PTS O oetcte me Ocnange [ Addiion
NAME SMITH, MITCHELL HAME
STREET aDoResS | 2580 CHARLESTON PARK DR STREET ADDRESS
orr-s1-7p | ALVA, FL 33920 CIFY-57-27P
e [ Delete TILE Ocame  [J Addiion
NAME HAME
STREET ADDRESS STREET ADORESS
CTY-SF- 7% CIFY-5T-2P
TTLE [ Oeleta 1413 O change ] Addition
NAME NAME
el I —— - S - R
CITY-ST-2P CITy-SF-2pP
e [ Detete e D Chunge [ Agdition
NAME NAME
$TREET AOURESS STREET ADCRESS
CiTy-ST-2P City-51-2P .
TmE [ Detete me Cchange [ Addilion
NAME . NAME
STREET ADDRESS STREET ADORESS
CiFY-§T- 1P CITY-5T-29
me T Detets Tme Ll Charge [ Addilion
NAME KAME
STREET ADDRESS STREET ADDRESS
CHY-S1-7P CITY - ST+ 2P

12, I hl:reby uemlfg‘rha! the inlormalion supplied with this fling does nol quality for the exemption stated in Section 119.07(3Ni), Florida Statutas. | further certily thai the information
s raport or supplemental raport is rua and accurate and that my signature shall have 1he same lagal effect as i made undes oath: that | am an officer o director
ul 1he Corporation or the recesver of lrusias empowered (o axacule this rapo as requirgd by Chapier €07, Flarida Siawtes; and that my name appears in Block 10 or Block 11 if

changed, or on &n attachment with an addrege, with all olher ke smpowered.
SIGNATURE: M —
SIGNATURE AND TYPED OR NAKE GFRCER R DIRECTOR Dats Oayterw Phona #




