4

2006 FOR PROFIT CORPORKTION

ANNUAL REPORT

FILED
Mar 01, 2006 8:00 am
Secretary of State

DOCUMENT # P96000080378

1. Entily Name
SMITH & SONS INSULATION, INC.

02-13-2006 90016 040 ***150.00

Principal Place of Business

3344 TROPICAIRE BLVD
NORTH PORT, FL 34286

Mailing Address

3344 TROPICAIRE BLVD
NORTH PORT, FL 34286

bbUUI1490

DO NOT WRITE IN THIS SPACE

R IR TR

CR2EQ34 (11/08)

Applied For
Mot Applicable

$8.75 Aaditional
Fee Raquired

01242006 No Chg-P

4, FEI Number
§5-0697714

3. Certilicate of Status Desired

(]

8. Namw» and Address of Current Registared Agent

CALEGSMITH
3344 TROPIAIRE BLVD
NORTH PORT, FL 34286

DO NOT WRITE
IN THIS SPACE

registerad agent, o both, in the State of Florda. | am familier with, and accept

deo

Sigranre, Iytiec o, prinksc name of gH

BN At L 4

8. The above named antity submits this staterant fof the purpose of £hanging its registersd offi
the obiigations of ragi) L L. ? W
SIGNATURE A5 -

NOTE: Ragisterad Aguent sigrahang secuirad whamn rpineeing)

2/ e/ ok
i

FILE NOWI! FEE 13 $150.00

Aftor May 1, 2008 Feo will be $550,00 Trust Fund Contribuzion.

9. Elaciion Campaign Financing

$5.00 may Be

Added to Fees

of tha corparation or Ihe receiver or trustee

10. -OFFICERS AND DIRECTORS |

TE P .

NAME SMITH, DALE G

STREEY ADORESS | 3344 TROPICAIRE BLVD

CITY-ST-2P NORTH PORT, FL 34288

me VP

NANE SMITH, MICHAEL D

STREET ACORESS | 3344 TROFICAIRE BLVD

CiTY-ST-2P NORTH PORT, FLL 34286

TME 5

NAME SWEET, KELLY A

SYREET ADDRESS | 2642 YAMADA LANE

CAY-5T-29 NORTH PORT, FL 34286 Do NOT WRITE
=T - — —_— S,

e IN THIS SPACE

STREET ADDRESS

CrY-ST.2P

TRE

Mg

STREET ADORESS

TR -ST-ZP

e

NAME

STREET ADORESS

CIY-SI-BP

12. | hesaby certify that tha information supplisd with this fiing doas not qualify for tha exemptions conltained in Chapter 119, Florida Statutes.  further cartity that the Information

indicatad on this report o supplemanial report is true accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director

19 exacute this raport as required by Chapter 607, Florida Statutas; and that my name eppears in Block 10 of Block 11 il

changed, or on an attachment with an address, with w /g
SIGNATURE: M
AND TYPED OR NANE OF BXONING OFFICER OR DIRECTOR

=iy

2/2 yoe




FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 16, 2006

SMITH & SONS INSULATION, INC.
3344 TROPICAIRE BLVD
NORTH PORT, FL 34286

Subject: SMITH & SONS INSU

" Referenice Number:™ 7" P96000080378
Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report has not been filed and a
copy is being returned for the following correction(s):

'The annual report/uniform business report must be signed by an officer or
director of the corporation.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/rm
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



