2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # pP94000041925

1. Entitly Name

MEREDITH INSULATION, INC,

Mar 10, 2006 8:00 am
Secretary of State

(03-10-2006 90008 022 ***150.00

Principal Place of Business

1715 A-48TH ST SOUTH
TAMPA FL 33619
Us

Maifing Address

Lan& O‘ LGKQ Sj

, Po Box 5%
£r.3y

o7 | JRIIENRER AN

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. fhete.

24649 nen 139629

7|

+ ; - 1st MOORE CR2E034 (10/05)
ity & State City & State . 4, FEt Number Applied For
[ o \0 [2) H ol dq Ldnd Q' Lq Kes Hor c\q 59-3246899 Not Applicable
Zip Country Country $8_75 Additional

5. Certificate of Status Desired

0 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HOLCOMB, VICTOR W
315 S. HYDE PARK AVENUE
TAMPA FL 33606

Name

Street Address (P.O. Box Number is Not Acceptlabie)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath. in the State of Florida. | am famitiar with, and accent

Srgnalure. typed o printed name al registered agent and litke i applicatse

(NOTE' Ragistered Ageml signature raqured when rinstatng)

JATE

__';Make Check Payable to Florlda Deparlmen ‘of ate i

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Deiete TITLE [JCrange [ Adgition

NAME MEREDITH, LARRY NAME

STREET ADDRESS | 12113 PASCO TRAILS BLVD STREET ADDRESS

CITY-sT-2P SPRING HILL FL 34610 CITY-ST-4iP

TITLE 0 O neiete TITLE [ Change  [J Addition

MAME MERIDITH, FAYE NAME

STREETADDRESS (12113 PASCO TRAILS BLVD STREET ADDRESS

CITY-S1-21P SPRING HILL FL 34610 CIY-ST-2p

e O petete TIMLE [1Change [ Addition
_ NAME U . B . e e e

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TITLE O celete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21P CTy-51-7IP

TITE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-7IP QITY-ST-2P

TILE 3 pelete THLE [J change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

of the corparation or the receiver
it changed, or on an atlagh

SIGNATURE:

& /%/.ﬂ\/&a///“

12. | hereby certify that the information supplied with this flling does not qualify for the exemptions contained in Section 119, 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 officer or director
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
an address, with all other like empowered.

2-27-0b6 (319 248-0336

A=

sncm}‘uns AND Tv)én OR PHINTEVNAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




