2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000080378

1. Entity Name

SMITH & SONS INSULATION, INC.

Principal Place of Business

3344 TROPIAIRE BLVD
NORTH PORT, FL 34286

Mailing Address

3344 TROPIAIRE BLVD
NORTH PORT, FL 34286

2. Principal Place of Businass 3. Mailing Address

JIUUIGYY

IV RVATA RIS

Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90041 001 ***150.00

ite, Apt. #, stc. Suite, Apt. 4, stc. ’

Suite, ApL. #, el ulte. ARt A, 8l 02102004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For

65-0697714 Not Applicable
Zi i it
P Country zip Country §. Certificate of Status Desired [ $8.75 Additional
— o N . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DALE G SMITH
3344 TROPIAIRE BLVD
NORTH PORT, FL 34286

Streel Address (P.O. Sox Number is Not Acceptable)

City

FL | Zin Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or bath, in the State of Florida. 1| am familiar with, and accept

the obligations of registered agent.

SIGNATURE _

Signalure. typed or prtted name of registured agenl and kg if aoplicable,

[NOTE; Regrstaiag Aqent signature reguired whea remnslaling)

;o W e - - = =

FILE.NOWIII FEE IS $150.00
After May 1, 2004 Fee will be $550.00

""8. Flection Cém;-)z;ign Finar{ci}ng-:-
Trust Fund Contribution.

$5.00.May Be -7 -

Addad to Foas e

10. ~ QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ elete TILE [ Change [ Addition
NAME SMITH, DALE G - HAME Y.
STREET ADDRESS | 3344 TROPICAIRE BLVD STREET ADDRESS
CY-ST1-21P NORTH PORT, FL 34286 GITy-ST-21p
TILE VP O oelete THILE [ charge [ Addition
NAME SMITH, MICHAEL D NAME
STREET ADBRESS | 3344 TROPIAIRE BLVD STREET ADDRESS
CiTY-§T-2P NORTH PORT, FL 34286 Civy-St-2Ip
CHHLE X SN — - ~ Dpeletee— | e - c— — e — - Ochange . []Addition
NANE SWEET, KELLY A HAME
SIREE] ADDRESS | 2642 YAMADA LANE STRECT ADDRESS
CITY-ST-2P NORTH PORT, FL 34286 CITY-ST-7IP
VILE [ Delete THILE [} Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS -
CITY-§T-2P CIY-ST-ZIP '
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STHCET ADDRLSS SIREET ADDRESS
CITY-81-2p CiY-§1-2P
THLE 1 pelete TILE 3 Change  [] Addition
NAME NARSE
STAEET ADDRESS STREE] ADDRESS
CITY-5T-ZIP CITy-8T-21F

12, | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicaied on this report or supplemenlal report is trug and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with al%
SIGNATURE: k \

A-10-N A4 o- 1S

SIFNATURE AND TVPE

INTED NAME OF SIGNING OFFICER CR DIRECTOR

Date

Dayume Phone #

)




