2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000080378

1. Entity Nams
SMITH & SONS INSULATION, INC.

Mailing Address

3344 TROPICAIRE BLVD
NORTH PORT, FL 34286

Principal Place of Business

3344 TROPICAIRE BLVD
NORTH PORT, FL 34286
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FILED
Feb 16, 2007 08:00 AM
Secretary of State

VA THREAU O AN

§. Cartificate of Status Desired

02052007 No Chg-P CR2ZE034 (11/05)
4. FEI Number Applied Far
65-0697714 Not Applicable
$8.75 Aaditionat

O

Fee Required

8. Name and Address of Current Registered Agent

DALE G SMITH
3344 TROPIAIRE BLVD
NORTH PORT, FL 342856

DO NOT WRITE
N xﬁmsE SPACE '

.
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8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the $tate of Florida. | am familiar with, and accepl

the obligations of registerad agent.

SIGNATURE

Signature, typed or printad name of registered agent and tte It applicabie

(NOTE Regiciered Agent wignature raquirsd when rainstating)

DATE

9. Elaction Campaign Financing

FILE NOWIIl FEE | 150.
$ $150.00 Trust Fund Contribution.

Aftor May 1, 2007 Feo will be $550.00

$5.00 May Be
Added to Fees

10. DFFICERS AND DIREGTORS | U
TILE P -
NAME SMITH, DALE G

STREETADDAESS | 3344 TROPICAIRE BLVD

cnv-sT-2p | NORTH PORT, FL 34286 '

THLE VP C

NAME SMITH, MICHAEL D T

STREET ADDRAESS | 3344 TROPICAIRE BLVD

CITY-ST-2IP NORTH PORT, FL. 34285

1ITLE S

NAME SWEET, KELLY A Lo
SIREET ADDRESS | 2642 YAMADA LANE s L }
orv-s-zp | NORTH PORT, FL 34286 o
TITLE

NAME

STREFT ADDRESS

CITY-ST-21P

TIME

NAME

STREET ADDRESS

CITY-5T-2IP

TILE 1.
NAME Tt .
STREE) ADDRESS

CITY-ST-2iP
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12. 1 hareby cetify that the information supplied with this filing doss not quality for the exemptions contained in Chapter 119 Florida Statutes. | further cemfy that the information
indicated on this report or supplemental report is frus and accurate and that my signature shall have the sama legal sffact as if made under oath: that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

of the corporation of the receiver of lrustee empowerad

changed, oron an aﬂem with an address, all &t
NS A

r lika empowered.

V- 13-07

SIGNATURE:
9mruns AND 'rern A PRINTED NAME OF 8IGNING OFFICER OR DIREGTOR
v

Date

Daytime Phone »




