2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000143785 Jan 30, 2007 08:00 AM
1. Enity Namo Secretary of State
SCHNEIDER INSULATION, INC, .
Principal Place of Busingss Mailing Addross
3815N. U5 1 3B15N. US #1 =
#13 #13
COCOA FL 32926 COCOA FL 32926
: : R A
2. Principal Place of Busingss - No P.C Box # 3. Maiing Address
Suite, Apl. #, olc. Suiic. Apl # otc. 1st MOORE CR2E034 (10/06)
City & Slalo City & Slate 4. FEI Numbor Applied For
20-3680793 Nat Applicable
Zp Country e Couniry 5. Coerlificale of Status Dasired O ?g';’lesqlﬁ:gm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHNEIDER, ROBERT E
507 LOUIS DRIVE Streat Address (P.O Box Number is Nol Acceptable)
COCOA FL 32926
City FL Zip Codo

8, The above namad enlily submits this statement for the purpese of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar wilh, and accopt
tho obligaticns of registered agent

SIGNATURE
Sighalure, lyped cr prmiad name of regisioiact agent and 1e  ApplGakLla. {NCTE: Regsiered Agent signatura required when renstahng) DATE
FILE NOW!!! FEE IS $150.00 ) 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 . Trust Fund Contribution. [1  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fne PSTD O elete e I change [ Addition
NAME SCHNEIDER, ROBERT E NAMF
SIREF T Db ss | 507 LOUIS DRIVE STRELT ADDRESS _ O UNN000E10958
onv-si.2p | COCOA FL 32626 Cy-51-2IP 0202 A07-30042-007 150, 00
TILE vD [ eleta TIRE [ Change  [C] Addilion
NAME SCHNEIDER, JAMES E NAME
SIRFET ApDREss | 507 LOUIS DRIVE SIRELT ADDILSS
ciy-st-e | COCOA FL 32826 CITY-ST-21P
nt O peiete e (] change ] Addilion
NAME NAME _
STREET ADDRESS SIREET ADDRESS
CIIY-S1-ZP CIrY-sI-211
THIE 3 Delele e CJchange [ Acdition
NAME. NAMF
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST- 7P
L T Delele TIE O cange [ Adwion
NAME NAM
SIREET ADNRESS STREET ADDRESS
CITY- S7-2IP CITY-SI-21P
e 7 Deete THILE [J Change  [] Addition
NAME NAME
SIREE | ADDRESS SIREET ADDHESS
CIIY-SI-7IP CITY-SI- 7P

12. ! hareby certify that the information supplied with this fling does not qualify for the exemptions containad in Section 119, Florida Statutes. | further cerlify that the information
indicaled on this repory or supplemental report is true and accurata and thal my signalure shall hava tha same legal affecl as if made under oalh, that | am an officer or director
af the corporation or the raceiver or tfuptee cmpowered Lo exccule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11
if changed, or on an attachmeni,wi ddress, wilh all cther like empowgsed.

SIGNATURE:

#~ BIGNATURE AND TYPEFOR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daylima Phena #



