N FILED

2007 FOR FROFIT CORPORATION Feb 12,2007 8:00 am

Secretary of State
DOCUMENT # P93000034721
1. Entity Name 02-12-2007 90092 023 ***150.00
ALL SERVICE INSULATION, INC.
Principal Place of Business Mailing Address
1705 EAST GARY ROAD 1705 EAST GARY ROAD
LAKELAND, FL 33801 US LAKELAND, FL 33801 S
eS| T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Numbsr Applied For
59-3181751 Not Applicatsle
Zip Country ap Country 8. Certificate of Status Desired O E‘g‘;fqag:;“""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name
ARTMAN, STEPHEN H
$25 SOUTH FLORIDA AVENUE Strest Address (P.O. Box Number is Nt Accaptable)
LAKELAND, FL 33803 °
City FL ‘ Zip Code

8. The above named enlity submils this stalement for the purpose ol changing its registerad office or registered agent, or both, in the State of Florida. | am tamitiar with, and accept
the obiligations of registered agent.

SIGNATURE

Sgratwe, typed or_prmiod nena of agem and bbe if (NOTE: Regstered Agont signatuny required whan remstating) DATE
3.
FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD 7 Delete TIME [ Change [ Addition
NAME HICKS, STEFHEN C NAME
STREET ADDRESS | 9431 W. SPRING COVE RD. STREET ADDRESS
orv-51-2F | HOMOSASSA FL 34448 ciy-1-2P
THE VSD O Delste HTLE K2Change [ Addilion
NAME BROWDER, BOBBY NAME
STREET ADORESS | 1109 MARTY LABE STREETADDRESS | 11 09 MARTY TANE
CITY-S1-29 BARTOW, FL 33830 CiTY-ST-21P
TME {0 etete HIILE Oictangs 3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-S1-21P
TITLE [ Cetete TiFLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P
TITLE ] belete TITLE ) Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§1-4IP
TILE 1 pelete TITLE [Jchange 7] Addition
MHAME NAME
STREET ADDRESS STREET ADDRESS
cirY-s1-2P ciry-S1-ap

12. | hereby certify that the information supplied with this filing does not quakify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the intermation
indicatad on this report or supplemental report is true and accurate and that my signature: shall have the same legal stect as if made under oath; that | am an officar or diractor
of the corporation or the receiver or trustee empowered to exacute this raport as required by Chapter 607, Florida Statutas: and thal my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address, with all other like empower

/
SIGNATURE: O

SIGNATURE mﬁnn S PRINTED HAME CF SIGNING OFFICER cTor

-

sff.h.; - BBl — 1120
7 Dae

Daytime Phone &




