FILED
2007 FOR PROFIT CORPORATION Apr 05,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P94000050079 ecretary of State
4. Entity Name 04-05-2007 90138 037 ***150.00
B & H INSULATION, INC.
Principal Place of Business Mailing Address ~
1050 STARKEY ROAD 1050 STARKEY ROAD E i
#2203 #2203
LARGO, FL 33771 LARGO, FL 33771
T O[T W ARG AT
Suite, Apt. 4, ete, Suite, Apt. #, etc. 04022007 Chg-P CR2E034 (12/06)
City & State City & Stats 4. FEl Number Applied For
59-3249431 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi;sq L‘:\idr:dmonal
8. Nameo and Address of Current Regi d Agent 7. Name and Address of New Registered Agemt
Name
HICKEY, BRIAN K
1050 STARKEY RD Sireet Address {P.0. Box Number is Not Acceplable)
#2203
LARGO, FL 33771
City FL I Zip Code

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

SIGNATURE
Signatars, lyped of prnied name of reQusisied s and it i sppbcable. [NOTE: Ragistared Agenl tignature raqured when fenstalng ) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2007 Foa will bo $550.00 Trust Fund Contribution. O  Added toFees
10. K OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TmE P [J Detete TALE 3 Change  [] Addition
NAME HICKEY, BRIAN K NAME
STREET ADDRESS | 1050 STARKEY RD #2203 STREET ADDRESS
CITY-ST-2F LARGO, FL 33771 GITY-ST-2IP
me v xDelae me O Change L] Addition
NAME HICKEY, DIANE NAME
STREET ADDRESS | 4217 PRIVATEER RD STREET ADDRESS
CITY-ST-2P CHATTANOOGA, TN 37343 GrTY-5T-21P
THLE S ng e [Tchange [ Addition
NAME HICKEY, KEVIN S. NAME
STREET ADDRESS | 1286 BEACH VALLEY RD. STREET ADDRESS
oy -S1-2P ATLANTA, GA 30306 CITY-5T-2P
THLE O Deiete TMLE I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-ZP Ty -57-2P
TALE O Detete TALE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-219 CTY-ST-2IP
ME [ Detete TALE [O3cChange [T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

12, I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowerad.

SIGNATURE: /ﬁw‘b / /(Z———. o 3-0 7 m?) 2-¥23-620

WAMEWWWPWNAIEOF%GMMUREWM Daytime Phone




