LS

2006 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR)

FILED
DOCUMENT # Po4000108873
1, Eniity Narme Apr 27,2006 08:00 AV
ACE INSULATION CONTRACTORS, INC. Secretary of State
Principal Place of Business Mailing Address
4400 BAYOU BLVD - STE 14-B 4400 BAYQOU BLVD - STE 14-B ' .
B [
2. Principal Place of Business 3. Mahng Address
Sutte, Apt. #, efc. Suite, Apr. #, elc. 15t MOORE CR2E034 {10/05)
Ciy & Slate Tily & State 4. FE! Nurmier 1 |Aophed For
55-0875420 Triot Applicei”
ap Gouaty s Couniry 5. Cartificate of Status Desired | ?eee ;Sq l’::ﬁedc"m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Xﬁé’é’%ﬂ%&gﬁ{h&%‘g—}% 14-B Street Address (P.O. Box Number is Not Acce:miamé)ii o )
PENSACOLA FL 32503 - -
City o FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing iis tegistered office or registered agent, or bath, in the State of Florida, | am famiiar with, and acce;.
the phhpations of registered agent.

SIGNATURE M - S

Uignalure trord o paried name of tegstered agent and tille 1 applicabie {NOTE Regmslarea Agor sigriaturs regured when renstabrg) CATE

FILE NOWIN FEEIS$150.007 =
After May 1, 2006 Fee Will Be’ 5559,09
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may &
Trust Fund Contribution.  [3 _Added to Fees

10, CFFICERS AND DIRECTOHS 11, ADDITIONS/CHAMNGES 7O OFFEQEE§ #.ND CIRECTORS N

TITLE D 3 Delete TiTLE ] thange Adic.
NAME VALLETTO, CARL LEWIS NAME

SIREEY ADDRESS | 1329 STERLING POINT PLACE STREEY ADDRESS

oN-si2p | GULF BREEZE Fi 32563 | omeseze 4 3 o535

THLE D 3 Delete L D ‘ ‘J EJ SQUB4 UQB dSEngQD [ Addiiic
HMAME VALETTO, ANNETTE HAME

STREFT ADGRESS (932 N BARCELONA ST STREET ADDRESS

Cv-SI-2¢ | PENSACOLA FL 32502 CITY-ST- 2P

TTiE 2 Delete ijtl3 O Change {3 Additin
NAME HAME

STREET ADDRESS SIREET ADGRESS

CiY-S-7P CIFY-ST- 2P

TTLE 1 velete e [ Change Ak,

NAME HANE

STREET ADDRESS STREET ADDRESS

CITY-57. 2P ory-53-2p

me 7 Detete T CdChange T3

NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY- 5T- I CifY - S7- 7P

TILE 3 Detete TLE [ thange [ Addit
NAME e

STREET ADDRESS STREE] ADDRESS

CITY-§7-TIP TY-§T- 2

12. | hereby ceruly thal the information supphed with this fikng does rot qualify for the exemptions conifained in Seczmn 119 Flonda Slatutes | further cemty lha the information
incheated on this report of PJp'wsntai report is rue and accurate and that my signaiure shall have the same legal sffect as if made under oath, that | am an officer or director
of the corporation of thg#eceives or trustee empowered to cule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11

¥ changed, or on an giachmeft with an adg h allgther like empowpred. i , _
T 41ujoe 65@-47<2~—Q1a4

SIGNATURE:
™~ SIGNATURE ASD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phaiio &




