s ROFIT CORPORATION FILED
~Z0oy'FOR PR LREPORT(AR) - Mar 08,2005 8:00 am

DOt UMENT P04000069243 Secretary of State

1. Entity Name
NO.1 FOAM INSTALLATIONS INC. 03-08-2005 90177 034 77#150.00

Principal Place of Business Mailing Addrass

8409 BUTTERNUT RD. 8409 BUTTERNUT RD. . 3

E'g MYERS FL 33912 E'!I'; MYERS FL 33912 q u U ‘H b 8 3

w runer Lane 372 ﬁ/[/ﬂﬁ’/ ne.
Pt f ﬁS}:; Apt. #zﬁ 15t MOORE CR2E034 (10/04)
g "
ty:& State 4. FE) Number Applied For
ﬁ?&%m £l Dore 1L TR ay767 e
Cpuntry o /7 Couniry i [ $8.75 aaditional
z Z Z, Z f E& ﬂz?g ‘/‘ 3 3 5, Certificate of Status Desired d Fee Required
6. Name and Address of Current Registefed Agent 7. Name and Addrass of New Registerad Agent
: Name

SWEETMAN, MICHAEL P

8409 BUTTERNUT RD Street Address (P.O. Box Number is Not Acceplable)

~—FF-MYERSFL-33912~ - - - e = =

Va City F L Zip Code

,._l‘.?

8. The above named enmy submits thls,statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllganons of reglstered agent

S\GNATU_RE : ;
% Sgnalwre, yped of printed name.of 1egisierad ogant and iitla f apphicabia: (NOTE: Regrsierad Agent signaluia requirad whan /enstating) DATE

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. .[]  Added to Fees

‘10. SO OFFI.CERS.AN bl EKCTORS I 11, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me o~ |P T {3 Delete d R (7.4 Y p Dgthange (] Addition
NANE SWEETMAN, MICHAEL'P NAME ' Sw&d{ﬂan, Michael

SIREET ADORESS | 8409 BUTTERNUT RD. STREET ADDRESS | /5 706 Os f&; 0 .

civ-si-zP - |FT. MYERS FL 33912 CITY-ST-2P S Vors /2

TLe VP [ Dalete s B Thange [ Addition
NANE SWEETMAN, LAUREN NAME :j';uddfrm Zauren

STREET ADORESS | 8409 BUTTERNUT RD. secTanoness | 7F 30 6 051' o Tr.

arv-st-ap |FT. MYERS FL 33912 crv-si-ap ﬁ‘ /7.,,0,{'3‘ . 338/

T \//‘f X'Delete TIILE [ change [ Addition
NAME oran , Vnccn‘f . B I A -

STREET ADDRESS Y407 ﬂ Uf}e,nu ﬁc/ 'SIREET ADGHESS :

CITY-ST-2IP =4 /f‘/er‘, P/ 239,40 CITY-ST-2P

HITLE 1 Delete TITLE [J Change [ Addition
NAME NAME

STAFET ADDRESS STREET ADDRESS

CINY-ST-2iP CIY-SI- 21

TILE [ Delate TITLE ] [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2iP . C-SI-2P

TITLE 3 petete THLE {J change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2P

12. | hereby certify that the infermation supplied with this.filing does not qualify for the exemption stated in Section 119.07(3){i), 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 same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachmept with an address, with ther lixe prmpowered.
Lavrén V,pP AI9-

hY

SIGNATURE: L(,(,U/, Swechraen 9/93/ OS ls7-/155/

GENATURE AND TYPED DR PAINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytrme Phone #




