ZUUD FUK FRUFIT CURKPFURKA L IUIN

ANNUAL REPORT FILED

DOCUMENT # P33000034721 Jan 18, 2005 8:00 am
1. Entity Name
ALL SERVICE INSULATION, INC, Secretary of State
01-18-2005 90032 015 ***150.00
Principal Place of Business Meiling Addrass
1705 EAST GARY ROAD 1705 EAST GARY ROAD
LAKELAND, FL 33801 US LAKELAND, FL 33801 IS
R AU AR A
Suite, Apt. #, elc, Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
59-3181751 Not Applicable
Zip Courtry Zp Country 5. Certilicate of Status Desired O g.gg}lﬁﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARTMAN, STEPHEN H . [P E——— = - i o, Comermee e
925;SOUTH:FEOR|DA—AVEN*UE‘— e - 'l Sueel Address (P.O. Box Number Is Not Accepiabla)
LAKELAND, FL 33803
City FL Zip Code

8. The above named entity submits this staterment lor the purpose ol changing its registered office or registered agent, or both, in the State ol Florida. | am famitiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed or printed name of registerad agant and title It appkcable. {NOTE: Registerad Agart signature raquired whan reinstating} DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [3  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TME PD £ elete e HF change [T Addilion
NAME HICKS, STEVEN C. NAME HICKS, STEPHEN C.
STREET ADDRESS | 9431 W. SPRING COVE RD. STREET ADDRESS
CiTy-ST-zip HOMOSASSA, FI. 34448 CITY-ST-2IP
TME VSD O elete THLE . [ Chamge [ Addition
RAME BROWDER, BOBBY NAME
STREET ADDRESS | 1706 CAROLINE CT. STREET ADDRESS
CTY-S57-2IP BARTOW, FL 33830 CIY-57-2IP
TME [ Delete THLE [dchamge [ Addition
NAME NAME
STREETADDRESS | _ ___ . e e e oo o GTRERT ADDRESS~ : S = - T
CITY-ST-TIP £y-S1-21p
TILE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-87-21P
TITLE 7 velete THLE O change [ Adddion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Lmy-ST-71P
TME L] Celete TMLE [CJchange [ Addilion
RAME NAME
STREET ADDRESS STAEET ADCRESS
CITY-ST-2IP CcITy-ST-7P

12. | hereby certity that the inlormalion supplied with this liling does not qualify for the exemption stated in Section 119.0?53)(0. Florida Stalutes. | lurther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elleci as il made under oath; that | am an officer or director
of the corparation or the recelver ar trustee empowered 0 execute thls repon es required by Chapter 607, Rlorida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

- . &3 -
SIGNATURE: n-ﬁ.zc—-— < % JN ing ol —il2o

SIGNATURE AND TYPED yPRNTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




