2004 FOR PROE!IT CORPORATION
- ' ANNUAL REPORT

DOCUMENT # P95000053646 . )
1. Entity Name F l L E. s
ECONOMY INSULATION, INC.
04 APR 20 PM 4:55
Principal Place of Business Mailing Address
8280 BALMORAL DR. P.0. BOX 3843
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32315
R g TEHTRRI TR
___Same_ _ 26me
Suite, Apt. #, ete. Suite. Apt. #, etc. 04202004  Chg-P CR2E034 (10/03) OL{
City & State City & Slal;_ 4, FEl Number Applied For
Sﬁm % SAMNML 59-3345729 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COLEMAN, ELLIS JR

8280 BALMORAL DR. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32311

City FL i Zip Gode

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

SIGNATURE
Signature, typed or printed namae of ragistered egent and titia it applicable. [NOTE: Regrstered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing m/ $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D [J petete TLE 1 Change [ Addition
NAME ELLIS, COLEMAN JR. NAME EOOO2S20101s
STREET ADDRESS | 8280 BALMORAL DRIVE STREET ADORESS }]5;10;04..-(]1 D“B F—=01 U *'_#_15._' ] DB
CITY-S7-2IP TALLAHASSEE, FL 32311 CITY-ST-7IP
TMLE D [ Defete T [ Change [ Addition
NAME LEE, EDDIE L NAME
STREET ADDRESS | 1405 VICTORIA STREET STREET ADDRESS
CITY-57-2IP TALLAHASSEE, FL 32310 CiTY-ST-2IP
TITLE S O pelete TMLE [ Change [ Addition
NAME BAITY, SHELLY NAME
STREET ADDRESS | 4219 CRAWFORDVILLE HWY. STREET ADDRESS
CITY-57-2IP TALLAHASSEE, FL 32310 CITY-51-21P
TITLE : [ Deleta TALE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME [ Delete TALE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12, 1 hereby certify that the infarmation supplied with this filing does not quality for the exemption statad in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report i5 true angaccuraie and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaclhmnent with an address, withall other like empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF S| OFFICER Ok DIRECTOR " Daytime Phone #




