2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000034721 Feb 04, 2004 08:00 AM
1. Entty Narme Secretary of State
ALL SERVICE INSULATION, INC.
Principal Place of Busingss - N%a-iiing Address ’
1705 EAST GARY ROAD . 1705 EAST GARY RQAD
LAKELAND FL 33801 - LAKELAND FL 33801
us us
Suite, Apt #, efo. Suile, Apt #. elc ] MOORE CR2E034 (11/03)
City & Siate Cily & Stala - 4. FEI Number ) - Apnlied For
58-3181751 Not Applicable
2 Country op Country 5. Ceriificate of Status Desired d $B'75 A_dditional
Fee Required
6. Name and Address of Cuirent Registered Agent T 7. Name and Address of New Registered Agent T
T Name -
ARTMA%’:‘% Siraet Addrass {P.O. Box Number is Not Acceptable) -
SLLTE-$02 25 SONTH FTORTDA AVE _
LAKELLAND FL 33803
City T FL l Zir Coda

8. The anove named entity submits this statement for the purpose of changing Its registered office or registered agant, or bath, i the State of Flarida. | am familiar with, and accepl
the obligatons of registered agent.

SIGNATURE - — — —
Sgnature typad o geattad n2me of ragrsiereg agont and fitie if apphoable (NOTE Registerad Agent signalure required when reinstaling) DAYE
'! . S i - T - T T - = - - T
FILE NOW!H FEE l? $150.00 . 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be__SSSD_.DO_ Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florita Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TME PD O peletz § TiLE [ Change 1 Addition
NAME HICKS, STEVEN C, NAME
STREET ADDRESS | 9431 W. SPRING COVE RD. STHEET AGDRESS KUDI:;DDDDBBI i -
orv-Sze | HOMOSASSA FL 34448 , iTY-T-2p 02/06/04-80043-023 150,00
s sD CIDelete  § nme vSD " MR Crange [ Addtion
RAME BROWDER, BOBBY NAME
STREET ADORESS | 1706 CARQLINE CT. . STREET ADGRESS
CiTy-ST.2P BARTOW FE 33830 CIT¥-5T-2P
mE T Ooeese TIE ' [JChange [ Addition
RAME HAME
STREEY ADDRESS STREET ADDRESS
DITY.5T. 71P CITY-ST- 2IP
TITLE ) _|:| ﬁ;l;te_ , TITLE T ' 1 Change |:| Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p Ty ST-ZIp
TIHE O3 nelele TALE I Change [ Additan
NAME NAME
STRECT ADDRESS STREET ADDRESS
eIy -ST-7ip Ty -57- 2P
TMLE Cloeete.  § e - o [ Chenge i:]Addiiiaﬁ
MAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-21P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an ofiicer or director
of the corporation ar the receiver or trusiee empowerad 10 execule this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11
changed, or on an attachrment with an adcress, wi thet ke empowered. .

3 i Gl -
SIGNATURE: Z s \-aér/ z? Y Cle- 1i3o

SIGNATURE ANE-TYPED GRt APNTED NAME OF SIGNING OFFICER OR GIRECTOR T Dated Daytime Prane §




