2008 FOR PROFIT CORPORATION
ANNUAL REPORT | FILED

DOCUMENT # PS3000034721

1. Entity Name

ALL SERVICE INSULATION, INC.

Principal Place of Businase Mailing Addresa
1705 EAST GARY ROAD 1705 EAST GARY ROAD
LAKELAND, FL 33801 US LAKELAND, FL 33801 US

L T

01082008 No Chg-P CR2ED34 (11/05)

Feb 08, 2008 08:00 AN
Secretary of State

DO NOT WRITE IN THIS SPACE pa=poy— Aopiea

59-3181751 Not Applicable
5. Cerlificate of Status Desired [ g:-lasqlm””"

8. Name and Address of Current Registered Agent

AR TAN, STEPHEN K VENUE " DO NOT WRITE
LAKELAND, FL 33803 IN THIS SPACE

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

SIGNATURE

Signaturs, typed or printsd nama of regietersd sgent and e f apphcabis. (NOTE: Ragistorsd Agent signaturs raquivad when renstating) DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 4, 2008 Foe will bo $550.00 Trust Fund Contribution. I Added 1o Fess
10. OFFICERS AND DIRECTORS 1
TILE PD
NAME HICKS, STEPHEN C

STREETADORESS | 0431 W. SPRING COVE RD.
CrY-ST-21P HOMOSASSA, FL 34448

TILE vSD

NAME BROWDER, BOBBY
SFREETADDRESS | 1108 MARTY LANE
CITY-ST-2P BARTOW, FL 33830

TITLE
NAME

it DO NOT WRITE

KAME

e *IN THIS SPACE

CITY-8T-2IF

STREET ADDRESS I ,

TME

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-ST1-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, 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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this repQit as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowgfed.

SIGNATURE: ﬁ—L Z = S‘fcfol.a.l d. ficks \gmba.l 02 Zo®  SE3-CIC -2,

|*J

mn@mrﬁ?ﬁonnmwwwmmm Driytars Phone #
/



