FILED
2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000100418 Secretary of State
1. Entity Name 05-09-2006 90074 018 ***150.00
MECHANICAL INSULATICN SERVICES, INC.
Principal Place of Business Mailing Address
1900 E ROBINSON ST 1900 E ROBINSON ST
ORLANDO, FL 32803 ORLANDO, FL 32803
— S 0RO DR
Suite, Apt. #, etc. Suite, Apt. #, elc. 0 Chg-P CR2E034 (11/05)
City & State City & State - WW Applied For
54-2180217 Not Applicable
Ze Country @ Country 5. Certificate of Status Desired [ f‘:gg Addions|
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name

~-SPENCER;-STEVEN.A. N —— -

1800 E ROBINSON ST Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32803

City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agent and itle i applicabls, (NOTE: Ragistersd Agent signaturs required when rainsiating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Flinancing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete THTLE [J Change  [J Addition
MAME GROOVER, RICHARD NAME
STREET ADDRESS | 2511 CALLOWAY DR STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32810 CiTY-ST-2IP
TITLE [ Detete TTLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TILE O befete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY§T- P~ —{—— - [ N-omvsrmp —j— - o
TME [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§1-2P
TMLE T Detete TLE O Change [ Addition
RAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITv-51-ap
TMLE T Delete TME [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-ST-2P CITY-ST-2P

12. | hereby cenittz that tha information supplied with this filing does not qualify for the exernptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or s ::’i mg tal report is irue and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the, of trustee empowered to exegfte this report as required by Chapter 607, Florida Statutegf and that my name appears in Block 10 or Block 11 if
changed, or on an agja qith an goldress, with all otherdike e red.

SIGNATUR

OF SIGNING OFRCER OR INRECTOR Dmytrne Phone #

s, ’)‘/ //:?é H07 3/0 5757




