FILE NOW:

APPROVED

+ PROFIT
. CORPORATION

1997

v ANNUAL REPORT

&

FILING FEE AFTER MAY 1 IS $550.00

TLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DAVISION OF CORPORATIONS

FLED
197 APR 24 M 11+ 54

. Corporahion Mame:

ECONOMY INSULATION. INC.

HEIRRALE B

Frincipal Place of Busmess

8280 BALMORAL DR.
TALLAHASSEE FL 323t

Mailing Address
P.O. BOX 3843

TALLAHASSEE FL 32315-3043

ARG R

da, Date of Last Report

03/27/1996

3. Date Incorporated or Qualitied

07/12/1995

oo or rgfspore
agont |z [

SIGNATURE

M Iy:’\(:.l()l pr [ 4 .mrng]wf.'(. L agerd uad L3 I f

Section

_'::?j"F‘Fi'r'.:E15:';1I Flace of Busingss | 2e. Mailing Acdress 4. FEI Number Applie<t For
21] 8280 Balmoral Dr. 26| P.O. Box 3843 59-3345729 Nol Applicable
T Suine A e Suile, Apl 4, etc. iti
— e o - uie Ao ¢ 6. Certiticate of Status Desired O 58'75 Additionat
2] zﬂ Fee Required
 City & Stite | City & State 6. Election Campaign Financing $5.00 May Bo
]| Tallahassee, Fl1, 28] Tallahassee, Fl, Trust Fund Contribution Added to Fees
|7 _ Courdry A Couniry 8. This corporation has liability for intangible 1ax under s. 199.032,
_@ﬂ] ?_23 11_ 25] Leon 29] 32315 3_o| Leon Florida Statutes ves [ No
9. Name and Address of Current Registered Agent 10. Name and Addrasa of New Registered Agent
COLEMAN, ELLIS JR #1) Name EIODA 15 P E S e e 25
6280 BALMORAL DR. 82| Street Address (P.O. Box Number is / pper it N
TALLAHASSEE FL 32311 S L 00— Nk GG, 00—
N/A
84| City FL 85| Zip Code
11, Pursuant 1o {i0NS

504 and 607.1508, Flarida Stalutes, the above-named corporgtion sybmits this statement for the purpose of changing its registerad
a larida. Such chapae was authorized by the corporatiph

%505, Floﬂdz Sta’tutt
Tl e (NOTE: Ragislered Agen! slgnalure req;

boafd of directors. I accept the appoiniment as registered

it forrmadon incicaliod on
| arm an Gihcer o dred

e

rporation or the recgiver gr frust

12 - OFFICERS AND D \EORS 13. ADDITHONS/CHANGES TO *F CERS AND DIRECTORS IN 12
e D [T DeETE TEAT: S ~ [T Change ] Acdition
Nt ELLIS, COLEMAN JR. 1.2 NAME Shelly Baity
sikehaomss | 8280 BALMORAL DRIVE 1.3 STREE) ADDRESS 1;2‘1 Crawfordville Hwy
anyfst-ai TALLAHASSEE FL 32311 1LACITY - 8T-2P allahassee F1.32310
w1 D (] DECETE T17MLE T [TChange  PX] Addition
HAME LEE, EDDIE L 27 NAME &ar 8 Gramham
sweer o< | 1408 VICTORIA STREET 23 TREET ADDRESS (D N 9. &"‘f}' a5 1
LAY - 51 -4 TALLAHASSEE FL 32310 aonvsrme T A ; ]
T T [V bECETE 11 THLE N Change Addition
NAME 37 NAME
STRZHTADORESS 3.3 STREET ADDRESS
LAY 51 A1 34, CITY-ST- 1P
T ) I DEETE A1TILE [Jthange L] Addition
NeAE 4 2HANE
STRERT ALDR 54 4.3 STREET ADDRESS
_Liys o 44 CITY-ST- 2P
e [T DELETE 5.1 TITLE [T Crange | Acdition
NeA: 5.2 NAME .
SIREN ABDAE S 5.3 STREET ADDRESS
P57 A 5.4 CITY-ST- 2P
R i i T L DELETE B1TLE DPFIers Txle’s e Conuersaldotue T Aiion
s .2 NAME w/ ColeyanwTINis
SIHEET ADEFESS £.3 STREET ADDRESS
| cresior | 6.4 CITY-ST- 2P SCC 4.24-9"7
14. | do hereby certily thal the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i}, Florida Statutes. T further certify that the

s annual report o supplernantal annual ragort is true and accurale and that my signature shall have the same legal effect as if made under path; that
i ! ernpcggered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
ith an address.

LR [

0 NAME GF BIGNNGFOJFICER OF DINECTOR

01997 (avy)514-3737

Traytioin Fhans §

CR2E034 (9/96)



