2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000041925

1. Enlity Name

MEREDITH INSULATICN, INC.

Principal Place of Busingss

1715 A-4BTH ST §
TgMPA FL 33619
U

ailing Address

POB 1596
LAND O LAKES FL 34639

2. Prmo|pai Place iness - No PO Box # 3. Mailina Addres vl _ _
1] P 'S5 '8 0 sy 15406

= le Apt #. olc. Suile, Apt_#, alc.

FILED
Mar 01, 2007 8:00 am
Secretary of State

03-01-2007 90011 041 ***150.00

AT

22619 | GsA Y39

5. Certificale of Status Desired

1st MOORE CR2E034 (10/08}
City & State” P Cily & §ia 4. FE| Number ] Applied For
_‘ Mﬂﬂ FI of ‘J < .l.b'ﬁ be’-q"&‘p l 0 l"i. AQ 59-3246892 Not Applicable
le Céunuy ! Country

O  $8.75 additional

Fee Aequired

§. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

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

Name

Slreet Address (P.O. Box Number is Nol Acceplable)

City

FL

Zip Code

the cbligations of regisiered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its ragislerea office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

Signature. lyped of prinied narme of regrsierea agent and ttke ¥ apphcabie.

{NOTE: Regsicrec Agenl Signallire rSQUITEC WhZD reinstaning b

DATE

FILE NOWIH! FEE IS $150.00
After May 1, 2007 Fee Wil Be $550.00
Make Check Payable o Florida Department of State

9. Election Campaign Financing
Trusgt Fund Contributicon.

$5.00 May Be

[J  AddedtoFees

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

THLE D 1 Delete [Jchange [ Addilion
NAME MEREDITH, LARRY o

sireeT appress | 12113 PASCO TRAILS BLVD STHEET ADDRESS

CITY-ST-ZIP SPRING HILL FL 34510 CIY- Si-2IP

TITLE o [ Delete TITLL [J Change  [J Addition
NAME MERIDITH, FAYE NAME

STRFET ADDRESs | 12113 PASCO TRAILS BLVD SIREET ADDRESS

CITY-87-71p SPRING HILL FL 34810 CITY-S1-ZIP

TINE T 1 Defete nne Ochange [ Addilion
NAME NAMI

STREET ADDRESS STRFET ADDRESS

FITY . STTR e _ i I

TITLE [T oelete 1ILE [ change £ Addilion
NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-S1-2IP S

THLE [ Detete e [ change ] Addition
NAME NAME

SIREE [ ADORESS STREET ADDRESS

CITY-8T-71P CITY-1 2IP

TiTtE 1 Delate TITLE [J Change [ Addition
NAME NAME

STREE] ADDRESS SIRFET ADDRESS

CITY-$1-2IF CIY-$1-2IP

if changed, or on an allachpent with an agddress, wilh all other like empowered.

SIGNATURE:

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trusice empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11

2-20-07 (3 13\5148‘033@

B TURE Auirhrpen QR P

TED NAME OF SIGNING OFFICER OR DIRECTOR Dale

D= lme Phone #




