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Adam Insulation, Inc.
| 2. Principal Office Address - No P.O. Box # 3. Maiiing Office Address
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8. 1 being appointed the registered agent of the above named corparation, am familiar with and accept the abligations of saction 607.0505 or §17.0503, F.8.
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REGISTERED AGENT MUST SIGN
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9. Names and Stroet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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Name of
Officers and /or Directors

Adam R. McAbee
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Officer and/or Director

3309 Spooner Drive
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0. E-mail Address: 2iib6510@yahco.com
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11, V certify that | am an oMiGar or Ghroctor or he receiver of truston empowered to execute this application as provided for in chapter 607 or §17, F.5. [ further oerl-lfy that when ﬁing this
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