2008 FOR PROFIT CORPORATION
oo -ANNUAL REPORT (AR) FILED

DOCUMENT # P05000089843 Jan 28, 2008 08:00 A
o e hene Secretary of State
PALAGY! INSULATION & HANDY MAN SERVICES INC y
Prncipal Place of Busingss Maiiing Acddress
2072 STARRATT RD 2072 STARRATT RD
JASCKSONVILLE T fgCKSONWLLE o ”"”"’ m "’I' I"” Il’” ||H‘||”’||m M”lm m“ Nll””ll’” ’ll’
U
2. Principal Place of Businas: - Mo P.C. Box # 3. Mailing Addrass
Suite, Apl. #. elc. Saite, Apt # eto. 181 MOORE CR2E034 (10/07)
City & S1ate Cny & Siate : 4. FEI Number Applied For
20-3040471 Not Apghcable
Zp Couniry op Gountry 5. Cenlicate of Status Desired E’ fi';glﬁ?:;ﬁ“"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme R
;8%;g¥kg&%¥ ?RSDF Street Address (P.O Box Numper s Nat Acreptatle)
JACKSONVILLE FL 32226
City FL Zip Code

8. The agove named ently SUBMITS 1is statsment for the purpoese of changing its regislerad office or registered agent. or notn, in the State of Flonda. | am familiar with, and accept
the chligations of regisiered agent.

SIGMATURE

Cognaiure, Ivped of Cered (a7 2 reg iereg acecbatel Lilg | arpl casin, OTE Feguslvres Agenl agirola “@uqueats wher “aretnbogs MATE

FILE'NOW!! FEE!IS $150.00 -
After May1, 2008 Fee Will Be,$550.00
Make Check Payable to Florica Depariment of State

v

9. Etection Camgoaign Financing $5.00 May Be
Trust Fusd Contnburon. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIHE P [ Decte T . lll'il]_l:II:IQBE[HiF;g_ D1 Change [ Adaian
KaME PALAGYI, THOMAS F NAME G2ATANE-R0019-015 158,75

STREET ADDRESS | 2072 STARRATT RD STREFT ADDRESS

CITy-51- 217 JACKSONVILLE FL 32226 CITY-&T-21P

TIE . [ Devete TIfLE [ change [ Adduion
NAME HAME

STREFT ADDRESS STFFFT ATICAESS

CITY-51-21p CITY-§1- 218

TE [ oeete HILE O Change  [J Addition
NAME Mkt

STREET ADDRESS | ’ STAFET ADORESS -

Y -S1- 28 Y- $1-2P

TRE [ peete TrLE O chage [ Addilion
HAME NEML

STRELT ADCRESS STREET ADDRESS

CITY-S1-2P CITY-57-21P

T 3 deete TILE [ Change ([ Addilion
HAME NEME

SIRCLT ADURESS STALET ADDRLSS

CINY-S1 2P CITY-ST- 211

Tk [ neate mLE [ Crange  [3 Asdition
NAME NEWE '

STRZET AGURESS STAECT ADDRLSS

CITY-S1- 2P CITY-51- 29

12. | hareby ceriity that the informatian supglied with mis filing does net quakty for the exemptions contained in Section 119, Florida Staivtes | furlner centify that the intormation
indicated on this report or supplernental report is true and aceurate ana that my signature shall have the same legal eftect as il imade under oath; that | am an officer or direcior
of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 607, Fiorida S:atutes; and ihat my name apnears in Biock 12 or Block 11
it changed, or on an attac nt with an adaress, with gl gthor ko empowared,

SIGNATURE: THemps PALRES, ) - 3¢- oy OHsg1.999%

GFFICER OR DIRECTOR Caa (lawrmp Fnonn »




