* * "2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - .. - May 01, 2006 08:00 Al
DOCUMENT # P03000157039 G Secretary of State

1. Enlity Name

MITCHELL INSULATION, INC.

Principal Place of Business Mashing Addrass

2580 CHARLESTON PARK DR 7009 MONROE DR
ALVA, FL 33920 LEHIGH ACRES, FL 33938

AR

04252006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Fpried o

20-0513458 Not Applicabie
. . $8.75 Additional
5. Cartificate of Status Desired O Fea Required -

&. Name and Address of'Current Registered Agent

S N PARK DR DO NOT WRITE
ALYA L 35520 IN THIS SPACE

8. The above ramed entity submits this staternent for the purpose of changing s registerad office or registered agent, or both, in the State of Florida. 1 am Jamiliar with, and accept
the ctiigations of registered agent.

SIGNATURE : : A : s . : M
Signature typed o prnted marng of regratered 2gen and tite if apphoable {NOTE Registered Agent signature requiref whon reinstabngy DATE .
FILE NOWI! FEE IS $150.00 8- Blectlon Campaiga Financing $5.00 pay e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10, OFFICERS AND DIRECTORS T §
TILE PTS UQHDDDSE? 181
- SMITH, MITCHELL 05/17/06-80038-016 {50.00

SIREET ADDRESS | 2580 CHARLESTON PARK DR
CITY-§1- 2P ALVA, FL 23820

IME

HANE

STREET ADDRESS
Gily-8§T-2ip

WHE
NAME

s | DO NOT WRITE
IN THIS SPACE

STREET ADLRESS
ciy-Ssr-ap

T

NAME

SIREET ADDRESS
GIY-51-29

e
HAME

STREET ADDRESS
QTy-57. 2 L

12. | hereby certily thal the information supplied with this fi r;ﬁé; does not qualify for tha exempuons contained in Chapter 119, Florida Statutes. 1 furthsr ceriify that the mforrnaucn
his report or supplemnental report is bue aocwiate and thal my signature shal nave the same legal effect as if made under oath; that | am an officer or diracior
or the receiver or trustee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

:3
of the corp
changed, or chyah attachment with an addrass, with all other like empowered

A e
D TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTCR Dil’n”‘ﬁ Provs #




