FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

" PROFIT U
CORPORATION '
ANNUAL REPORT

1997 Secretary of State

Sandra B. Mortham

|

DOGUMENT # P95000024182 (4)

1. Corporalicon Name

THERMAL GUARD INSULATION SERVICES, INC.

AN B

mﬁnncipal Place of Business Mailing Address
8316 N SAULRAY ST F.O. BOX 8731
TAMPA FL 33604 TAMPA FL 336748731
3. Date Incorporated or Qualified 3a. Date of Last Reporl
o _ A 03/27/1995 02/02/1996
2, Principal Place of Business _2a, Mailing Address 4. FEI Number Applied For
e 2E| 59‘3293793 Not Applicable
Suite, Apt #, etc Suite, Apt. #, elc. ' Additi
r—l e - F ! b 5. Certificate of Status Desired O 53.75 Additiona)
22 ] ] z_ﬂ Fee Required
Cily & State | City & Slate 6. Election Campaign Financing $5.00 May Be
?3| ] 2§| Trust Fund Contrlbution O Added to Fess
| p L Courtry ap Country 8. This corporation has ligbility for intangible tax under s. 199.032,
21 -...,,?ilf _____ 29] ?O-l Florida Statutes Clves [lne
____% Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
JMENEZ, ANGEL L 81| Name
8316 N SAULRAY ST 82] Sireel Address (P.0. Box Number is NoT Accepianie)
TAMPA FL 33604

83

Zip Code

B4| City FL 113

11, Pursuant 1o the provisians of Sections 607 0502 and 607.1508, Florida Statutes, ihe above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE  _ I e i e et e
Sugratas fyped ved rane ol red stord agent A litlo ¥ apalicable. {NOTE: Repistered Agent signature requited when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| R —— P -
TILE PO [T pELETE 19 TLE [Tcrange L] Addition
NaME JIMENEZ, ANGEL L 1.2 NAME
smorer aconess | 10202 NORTH BLVD 13 STREET ADDRESS
CITY. S1-2F TAMPj\ﬂ B 14 CITY-ST-21P
TITLE VB [T pELETE 24 TILE L] change  TJ Addition
NaME DEYOUNG, JOHN 22 NAME
sert anoinss | 8318 N SAULRAY ST 23 STREET ADDRESS
orv-sae | VAMPA FL 33804 2, 4CITY-51-2iP
Trie [ DECETE 3.1 THLE [ Change ™[] Aadition
AamE 3.2 NAME
STRFET ADORESS 33 STREET ADDRESS
CITY-ST- 21F ) , i 34.CITY-ST- 29
TILE [ CeLETe 41 TILE [JChange [ Addition
MAME 4.2 NANE
STREET ADDRESS 43 STREET ADDRESS
o5l e | 44 CITY-5T- 2P
TLE mHEER 51 TITLE [J Change™  [_J Aadition
HAME 5.2 NAME
SIREET ADDHESS 53 STREET ADDRESS
CHY. S 2P _ - 5.4 CHY-51-2P
T0LE L T DELETE 6.1 TITLE [YChange  [J Addition
HAME 62 NAME
STREET 4DDRESS £3 STREET ADDRESS
Clry- 8-z 64 LIIY-5T-21p

14. | do horeby certily that the information supplied with this filing does not qualify for the exemption statadt in Saction 113.07(3)(i). Forida Statutes. 1 further cerlify that the
infarmaltion Indicaled on his annual repaort or supplemental annuat report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
| am an officer or gireclor of the corparalion or the receiver or trustee empowered 1o axecute this report as requiract by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 ith anyaddress.
' -7 =92 g9/ A

-
Date Daytirne Prione #

SIGNATURE: />
ot mIndsd

FLORIDA DEPARTMENT OF STATE Feb 1 1 1 997 8 : Ooam

CR2E034 (9/96)



