2008 FOR PROFIT CORPORATION

. ~ _ANNUAL REPORT

FILED
Jan 09, 2008 08:00 Al

DOCUMENT # P95000034727

1. EntityName -~ ., L

THE INSULATOR (3F SOUTH.FLORIDA, INC.
. 11\'.1“‘-. i 3. . B . _
R N

Secretary of State

Principal Place of Businass

1110 NORTH OLIVE AVENUE R
WEST PALM BEACH, FL 33401 US

Mailing Address

“1110 NORTH OLIVE AVENUE
WEST PALM BEACH, FL 33401

us

DO NOT WRITE IN THIS SPACE

01042008 No Chg-P CRZEQ34 (11/05)
4. FEI Number Applied For
65-0576231 Not Applicable
5. Canificats of Status Desirea O $8.75 Additianaf \

6. Name and Addrass of Current Reglsterad Agant

BURDICK, GEOFFREY
1110 NO OLIVE AVE
WEST PALM BEACH, FL 33401

DO NOT WRITE -
IN THIS SPACE .

8. Tha abave named antity submits this statement {or the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Swgnalure, typad o panted name of registered sgent and tie if apphkcabie.

(NOTE. Registared Agent signature required when renstaing) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Ba
Added {o Fees

10. OFFICERS AND DIRECTORS

—

TitE PSh

NAME BURDICK, GEOFFREY
SIREET ADORESS | 1110 NQ QLIVE AVE
CITY-ST-2IP WEST PALM BEACH, FL

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

T

NAME

STAEET ADDRESS
Ciy-87-2IP

TITLE

NAME

STREET ADDRESS
Y-St

TILE

NAME

STREET ADDRESS
Chy-§1-2Ie

TITLE

NAME

STREET ADDRESS
CiTy-ST1-2IP

UONn0077SA85 ‘
(114 U':%ilf' 1]8—8(5003"010 50,00 }

DO NOT WRITE
IN THIS SPACE -

12. | heraby certirg_that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
is report or supplemental raport is true and accurate and that my signature shall hava the sama legal affect as if made under oath; that | am an officer or director
of the corporation of the recewes of jrusies empowered 10 exocule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated an i

changed, or on an attachmant ye ress, with all other like empowered.

SIGNATURE:

BIGNATHRE ANDBED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

ol s6 655 7100




