FIi.E NOW: FILING FEE A-TER MAY 1ST IS5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

1. Corporalion Name

REESIE WILLIAMS INSULATION, INC.

DOCUMENT # P95000059390

Principal Place of Business

6125 WILDEINESS AVE
COCOA FL 32927

Mailing Address

6125 WILDERNESS AVE
COCOA FL 3297

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90162 019 ***150.00

AT

DO NOT WRITE 1N THIS SPACE

3. Date ncorporated or Qualifed
07/28/1995
2. Principa Place of Business 2a. Mailing Address 4. FEI Number | Applied For
;\ ;\ 59‘335 1877 l Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. . it
' e e AP 5. Certifcate of Status Desired O $8 735 Add|ltl0l'la|
—El ;l Fee Recuired
City & State City & State 6. Electio Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution Added tc Fees
Zip Country Zip Country §. This cc rporation owes the current year Intangible 7
;I : ,E] Eﬂ ap Personal Property Tax. Oves [
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81] Name
WILLIAMS, TIMMY
6125 WILDERNESS AVE 82| Street Aadress (P.O. Box Number is Not Acceptable)
COCOA FL 32927 83
84 City

I 7ip Code

FL|®

41, Pursuant to the provisions of Sections 607.0502 and 637.1508, Florida Statu‘es, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporztion's board of cirectors. | hereby accept the appointment as reg:stered

agent. am famyjliar with, and accept the obli ati_w)ns of, :Section 607.0505, Florida Statuies.

SIGNATURE ﬂmm@%hm‘a-_ﬂw__ 4-037-99
Slignature, typad or pnnted naiie of istered agent and tile if applicable (NOTI . Registered Agent signature requ red when reinstating) DATE

12. QFFYCERS ANC DIRECTORS 13. ADDITICNSICHANGES TO OFFICERS »ND DIRECTOF S IN 12
TIE D ] DELETE 11TILE CJChange L] Addition
NAME WILLIAMS, TIMMY 1.2 NAME
smeersoore;s| 6125 WILDERNESS AVE 13 STREET ADDRESS
CITY-ST-ZIP COCOA FL 32927 1.4 CITY-ST-ZIP
TE D 7 DELETE 21TMLE ClChange [ Addition
NAME RUDISILL, TAMMY 22 NAME
streeTanorers| 6125 WILDERNESS AVE 23 STREET ADDRESS
CITY-ST.ZIP COCOA Ft. 32927 2.4 CITY-ST-2IP
TITLE "] DELETE 31TILE T)Change [ Addition
NAME 3.2 NAME
STREET ADDRE!S 33 STREET ADDRESS
CITY-ST-2IP 34, CITY- ST-2IP
TIMLE "] DELETE 41TITLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRES § 43 STREET ADDRESS
CITY-ST-7IP 44 CITY-ST-2IP
TLE (] DELETE 51TMeE T)Change [ Addition
NAME 5.2 NAME
STREET ADDRES S 53 STREET ADDRESS
CITY-ST-2IP &4 CITY-ST-ZIP
TmE L] DELETE 81 TME ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the informatisn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicate 1 on this annual report o supplemental annual report is true and accLrate and that my signatu-e shall have the same legal effect as if made uniier oath; that { sm an
officer or director of the corporation oF the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that iny name appeas in

Biack 1.2 ar Block 13 if changed, or on an attachiagnt with an address, with al gther like empowered.

ICER Oi BIRECTOR.

SIGNATURE: o AL

4-39-99 yT-

Date Jaytime Phone #

0119316

ﬂ‘)‘l 6136', {20/

CR2E034 (11/98)
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