2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 10, 2006 8:00 am

DOCUMENT # P930000347

1. Entity Name
ALL SERVICE INSULATION, INC.

21

Secretary of State

02-10-2006 90009 049 ***150.00

Principal Place of Business

1705 EAST GARY ROAD

Mailing Address
1705 EAST GARY ROAD

LAKELAND, FL 33801  US LAKELAND, FL 33801 US 20006 839
T v 0 0 A
Suite. Apt. #, etc. Suite, Apt. #, et6. 01252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3181751 Not Applicable
Zp Country Zp Couatry 8. Certificate of Stalus Desired O Egz?q:u?ém"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ARTMAN, STEPHEN H e L e

925 SOUTH FLORIDA AVENUE Street Address (P.O. Box Number is Not Acceptable}
LAKELAND, FL 33803

City

FL l Zip Code

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

SIGNATURE
SighatuTe, yped of froted nams ol agent arxi tide it {NOTE: Registared Agen! signature requined when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will ho $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 11
TINE PD ’ O Detete TITLE O change [ Addition
NAME HICKS, STEPHEN C NAME
STREET ADDRESS | 9431 W. SPRING COVE RD. STREET ADORESS
OITY-ST-2P HOMOSASSA, FL 34448 CiTY-ST-21P
TILE VSD O etete THLE @ Change [ Addition
HAME BROWDER, BOBBY MNAME
STREET ADDRESS { 1706 CAROLINE CT. STREETADDRESS | 1109 MARTY LANE
CHTY-$T-2P BARTOW, FL 33830 Crv-s1-2p BARTOW, FL 33830
TITLE O Dolete TE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TME 3 oetete e O Change (] Addition
NAME KAME
STHEEY ADDRESS STREET ADDRESS
CITY-SI-2P CITY-5F-2P
TITLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE O vslete TILE Ochenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Coy-St-zp CITY-ST-2P

12. I hereby certify that the information supplied with this filing does not quatify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal etfect as it made under oath; that | am an ofticer or director
of the corporation of the receiver or trusiee empowered to execute this report as required by Chapter 607, Floride Statutes; and that my name appears in Block $0 or Block 11 if

changed, or an an attachmaent with an ad S, with ali other like em red. 3'6 2 —
SIGNATURE: ﬁ« Z /% Stephen e Hicks m/za Ho i ~1l2o
Date [

SIGNATORE AND J¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimo Phone #




