.A . 2008 FOR PROF!IT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000050699 Feb 06, 2008 08:00 AT
1, Entiy Name Secretary of State
CAPITOL INSULATION, INC.
Punecipal Place of Busincss Maning Arldress
354 REMINGTON RUN WAY 364 REMINGTON RUN WAY
-

2. Pangipal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apt. #, ¢le. Suile, 20t #, eC. 15t MOORE CR2E034 (10/07)

City 4 State Cuy & State 4, FEl Number Apphied For

20-2626755 Not Apglicabis
Zip Geunry 2 Geanlry 5. Certificate of Starus Desired O $8.75 ﬂfddiiionaJ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marne

ggAJTR}-éhZ?\I%NrKOB RUN WAY Sueet Address (P.O. Box Numbar s Nat Azesptahle)

TALLAHASSEE FL 32312

iy FL Zirr Code

8. The asove namedi ently submits this statement ‘or the purooase of changing its registered ofiice of registered agent, or £otr, in (he State of Flodida. | am famihar with, and accent
the obhgations of rayistered agent.

SIGNATURE

S gnaiuee, topod of DTt name O fer e ad segerl gl Le | el sanin, NOTE Regisirmag AZOC Lot Lure fequr s voer “ontoinlbn gl BATE

L FILE NOWHL: FEE IS $150.007 71+ -
.. "After May 1, 2008 Fee Will Be'$550.00 . .. '

9. Election Camaaign Financing $5.00 may Bs

.Make Check Payable to.Florida Department of State T Pl Genmibunon ' F1 Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

L PRES 7 neete mr [ erange £ Addition
AL SMITH, FRANK D HAME

STREFT ADRESS [ 364 REMINGTON RUNWAY SIRTEY ADDRESS IOO0O0a1Ea52

siv 51-2¢ | TALLAHASSEE FL 32312 oIry-5r-21 U 14/ 08-30068-020 150,00

e O vovete TITLE O crange £ Additon
NAME HAME

STREFT ADDRESS SIAFFT ADIAFSS

oTY-31-7 giry-51- 1

(I 3 Devete e [ Coange [ Adution
HAME s

STRZET ADORESS STREET ADDRESS

LI ST 28 CITY-51-2IP

e O peete TIMLE . [ crange [ Addilron
A HEME

SIRZLT ADDRESS STREET ADDRESS

fITY-ST-712 : CITY -53T-2IP

TILE [ peiete THLE ‘ [ Crang= [ Aadition
HAME NEML

SIRZED ADGR(SS STALET ABDALSS

LITY ST 2P Ciry- §1- 28

ms [ Doale g [ crange [ additin
NAME HEME

STRSET AGORESS SIRECT ADPESS

oy -S1- 20 CIFY-51. 2P

12. 1 harebyy certify that the information suoglied with this filing doas not qually for the axsmptions contained in Section 119, Ficrida Stawtes | urimer cerlify ihat she information
indicated on this report or supplemental repart is true and accurale ana thal my signature shall bave the same legal eftect a5 if made under cath: that | am an oficer or dreclur
of the corporasion or the receiver o1 trustee ampowared 1o axecule this report 2s requited by Chapisr 607. Florida Statutes: and that my name apnaars n Block 125 ar Block 11
hchangeo, or on an attachment with an address, with ail Olher ke empoewered.

SIGNATURE:

,.Z'/ft {a & &2 -Jee o8 2f

—
SIGNATURE AND TYPED Oi ED NAME OF SIGNING OFFICER O/ DIRECTOR B a0 B




