T2

PROFIT

1998

CORPORATION
ANNUAL REPORT

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

P95000059390 (1)

REESE WILLIAMS INSULATION, INC.

8125 WILDERNESS AVE
GOCOA FL 32927

Pringipal Place of Businass

Mailing Address

6125 WILDERNESS AVE
COCOA FL 32027

FILED
Apr 09 1998 8:00am
Secretary of State

L]

DO NOT WRITE IN THIS SPACE

22]

27|

3. Date Incorporated or Qualified
07/28/1995
2. Principal Place ol Business 2a. Mailing Address 4, FEI Number Apphied For
21 26] 59-3351877 Not Applicable
Suite, Apl. ¥, e1C. Suite, Apt. #, etc. i
i * P 6. Certificate of Status Desired a $B'75 Additional

Fee Required

City & State City & Stale &. Election Campaign Financing $5.00 May Be
;l ;ﬂ Trust Fund Contribution Added 10 Fees
Zip Country L Country 8. This carporation owes or has paid the current year Intangible
;;] ;;l 29] m Personal Property Tax due June 30. [-4Fes [} No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WILLIAMS, TIMMY 81| Name
6125 WILDERNESS AVE 82| Streat Address {P.O. Box Number is Not Acceptable)
COCOA FL 32027
a3
84| City Zip Code

FL [

11. Pursuant to the provisions of Sections 607.0502 ana 607.1508, Florida Statutes, the al

bave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, intho State of lorida Such change was aulthorizad by the corporation's board of direciors. | hereby accept the appointment as registered
agent. t am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes

Q T A.u::l Q 0

SIGNATURE
Signaturo. typoad of prolnd ramds ol tegstered sgpent ancd B sl cable (NOTE Registered Agenl signalure required when reinstating} DATE
12, QFFICERS AND DIRYCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ) | RGN 1A TILE [JChange [ Addition
HAME WILLIAMS, TIMMY 1.2 NaME
seeTanpress | 0125 WILDERNESS AVE 13 STREET ADDRESS
CITY-5T-2P COCOA FL 32027 1.4 CITY-51- 7P
e D T okcete 217MLE [Dchange ] Addition
HAME RUDISILL, TAMMY 22 NAME
steeraporess | 6125 WILDERNESS AVE 23 STREET ADDRESS
CITY-5T- D COCOA Fl. 32927 2 4CIY-ST-2IP
TITE [CJ oecene 31TILE [T Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- 51- 2P 34.CITY-ST-7P
TMLE [T pecete 41 TITLE [T change T[] Addition
NAME 4. 2 NAME
SIREET ADDRESS 4.3 STAEET ADDRESS
CITY-S1- 2P 44 CITY-ST- 7P
TILE [T DELETE 5.1 TILE {Tchange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-51-2IP 54 CITY-ST-2IP
TLE T peaete 6.4 TITLE [ Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-S7-2IP 6.4 CITY-S1-2P
14. | hereby certify that the information supphied with this 1iing does nol qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information

indicated on this anaual report or supplemenial annual report 1s irue and accurate 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 fruslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changad, or on an atlachmaenl with an address.

| @RICNATIIRE- \ﬁnrnamn i

./ .99 AT LA - 0O

CR2E034 (10/97)



