FILE NOW: FILING FEE AFTER MAY 1 1S $55(400

FILED

PROFIT
CORPORATION

1997

ANNUAL REPORT

FLORIDA DEPARTMEN
Sandra B. Mortiiam
Socretary of St
DIVISION OF CORPOHATIONS

OF STATE

Jan 15 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

B & H INSULATION, INC.

A A

Principal Place of Busmess

8260 ROBIN ROAD
LARGO FL 34647

Mailing Address

8260 ROBIN ROAD
LARGO FL 337773412

3. Date tncorporated or Quatified | 3a. Date of Last Report

3. Principal Flace of Eius 0ss _2a. Mailing Address 4, FE| Number Applied For
24 o . ) 25] L 59'3249431 Mot Applicable
Suite, Apt #, elc Suile, ApL #, elc. iti
uie. A ¢ - . ¥ §. Certificate of Status Desired O $8'75 Additional
;l 2;1 Fee Required
City & State | Ceyasae 6. Elaction Campaign Financing $5.00 may Be
;.’:l—l 28| Trust Fund Contribution Added to Fees
2ip o Cowny | fip Cauntry 8. This corporation has liabitity for intangible tax under s. 199.032,
24] S 29 30 Florida Statutes Yes [ 1No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HICKEY, BRIAN K 81| Name
8260 ROBIN ROAD B2| Street Address (P.O. Box Number is Not Acceptable}
LARGO FL 34847
83
84| City FL 85| Zip Code

1. Pursuant i the pravisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hareby accept the appointment as registered
agent | am familiar with, and accept he obliganons of. Seclian 6070505, Florida Statutes.

b

SIGNATURE v o Alkedy LSS 2
it e v g e aieas of negendecid anpagueft) et gy AL \NUTE. Fegisterod Agent signarre required when renstatng) BATE
12, OFFICERS AND [HREFCTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TITLE P ) CToeceT 11 THLE [Tchange™ LT Addition
NAME HICKEY, BRIAN K 1.2 NAME
srie 1 anoness | 9260 ROBIN ROAD 1.3 STREET ADDRESS
¢r-sior | LARGO FL 14 CITY-5T-IP
ML Vo T DELETE 21 THLE [ change [ Addition
NAMF HICKEY, DIANE 2.2 KAME
SIREEY AGDRESS PRNATEEH ROAD 2.3 STREET ADDRESS
orv-srze | CHATTANOOGATN 240ITY-S1-27
TmE L o | MG 311E 4 [ Change L] Asdiion
NAM: FAULKER; BETH W 32 NAME K‘J;ﬂ £, ﬂrwy J
seer appass | 5280 ROBIN ROAD sssmeeapEss | 72 6 Beack Vattty 14
ov-size | LARGO FL MINSI-IP | AT LanFA L4 Solob
TIMiE L] DELETE 1YL [T change [ Adadtion
NN 4 2RamE
STREET ATIDRESS 4.3 JTREET ADDRESS
Ciiv-s1 4.4 Ty -5T-2F
TIE T TJoiEe - B B [0 Change [ Addilion
NAME 5.2 M
SIBEET ADDRFSS 5.3 REET ADDRESS
LY 51 5P safliv-s1. 2
TME LI Detere 3l [T [Tchange  [] Addition
NAME 6.2 AME
STREET ADFFSS Fﬁa 1REET ADORESS
CITY-51-21P GARTY-5T-2IP

14, | co harety cartity 1nat the ofarranon supphed wih this iing dees not guahly for §
information indicates on this annual repotl or supplemonlal annual repart is true an

exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the

{ am an officer or d reclon of the corporation or the recewver of trustee empowered b
appears 10 Block 12 or Block 13 4 changed, or on an attachment with an addrass

f
SIGNATURE: &z 4 M
SIGNATURE AND TYPED 0R PAINTED NAME G SIGHING OFFICER OR DIR

accurate and that my signature shall have the same legal effect as if made under oath; that
1xecute this report as required by Chapter 607, Florida Statutes; and that my name

CR2E034 (9/96)

R . /9D

Datr

Dayt me Prone ¥
F rreaary



