2005 FOR PROFIT CORPORATION

ANNUAL

REPORT .

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. 34236

FILED
Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90058 013 ***150.00

20009637

T3 (NS W
3344 TROPICAIRE BLVD., 3344 TROPICAIRE BLVD.,
Suita, Apt. ¥, etc. Suite, Apt. #, etc. 01242005 Chg-P CR2EG34 (10/03)
NORTH PORT, FL. 34286 NORTH PORT, FL. 34286
City & Stats City & State 4. FEI Number Applied For
65-0697714 Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired [ gfa;’fq 3:::’;“0"3'
8. Name ;nd Ad;::;l of-Cumnt-h.og-l:t;rod ;g;ﬂ i 7. Name and Address of New Registerad Agent
Nama
DALE G SMITH
3344 TROPIAIRE BLVD Streat Addrass {P.O. Box Number is Not Acceplabls)
NORTH PORT, FL. 34286
City FL | Zip Code
8. The above named entity submits this statement lor the purposa of chenging its registered cffice or registered agent, or both, in the State of Florida. | am tamiliar with, and accep!
the cbfigations of reglstered agent. .
SIGNATURE -,
L ped or printmd name of registered agmnt and tite i spplicable. (NDTE: Ageni t : raquived whan DATE
I’II..E NOWIIL FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be

.After May 1, 2005 Fee will bo $550.00

" Trust Fund Contribution,

D; " Added to Feas ~
!

10. OFFICERS AND DIRECTORS 11, \ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 1%

TiLE P [ Detetn TME ’ [ crange 3 Addition
NAME SMITH, DALE G NAME

SIREEY ADDRESS { 3344 TROPICAIRE BLVD STREET ADDRESS

Cy-51- 2P NORTH PORT, FL. 34286 CITY-§T-29

ME VP O peiste TIME 5 crange [ Addition
MAME SMITH, MICHAEL D NAME .
STREET ADORESS | 3344 TROPIAIRE BLVD smeeraooness | 3344 TROPICAIRE BLVD.

CITY-ST- 2P NORTH PORT, FL 34288 CITY-ST-2p

e i - . - Doges _ J.me - - . o (O change . [J Addition |
NAME SWEET, KELLY A NAME

SIREET ADBRESS [ 2642 YAMADA LANE STREET ADDRESS

CITY-ST- 280 NORTH PORT, FL 34286 CITY-ST. 2P

e O delete e CJchange [ Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-57-70 CIFY-5t-2P

e O Detete me DOchage O] Addition
NAME - - NANE ! ) '

SFREET ADDRESS | - - - STREEY ADDRESS | -~ SR "

[T X1, S ORI ; v Liy-si-2p . .

e EELN RS LEER A [ Delets - - ME- - ! ' * O change [ Addition
NAME -~ - - e mmen - . - -NAME - - e o . .
STREET ADORESS L _STREET ADORESS |~ °

CTY-ST-29 CIFY-S1-2P

12. 1 hereby m’l
indicated on thi

changed,

SIGNATURE:

ot on an aty,

s repoet or supplemental repont is true
of the corporation or tha receivet or trustee empowere
went with en address, with all

like empowered.

e

informati ied with this filing does not quality for the exemption stated In Section 119.07(3){i), Florida Statutes. | further certify that the information
e o ol ed : accurate g-.“d lhlyal my signature shall hava the same legal ellect as if made under calh; thal { am an officer or director
d to exacula this report as tequired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 1111

|-90-05 41 -Y26-(99

PRINTRD NAME OF SI0NING OFFICER OR DIRECTOR




