2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED

DOCUMENT # P97000066224

1. Entity Name

MECHANICAL INSULATION & TECHNOLOGIES INC.

Principal Place of Business

2578 ENTERPRISE RD STE 108
ORANGE CITY, FL 32763

Maiﬁng_Address ’
2578 ENTERPRISE RD STE 108
ORANGE CITY, FL 32763

DO NOT WRITE IN THIS SPACE

i

T Apr 06, 2005 08:00 AM
Ry Secretary of State

MR I

04042005 No Chg-P CR2E0Q34 (10/03)

4, FEl Number Apphed For ]
£9-3456652 tlot Applicable

5. Certificate of Status Desired [ $0+7 D Additional

Fee Required

6. Name and Address of Current Registered Agont

SAWYER, RICHARD C
1178 N GLD Ml L DRIVE
DELTONA, FL 32725

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registerad office or reglstered agent, o both, in the State of Florida. | arm familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature, typed o¢ prirted nama cf ragistersd agent and e if applicatyis.

(NETE, Regisierad Agent signatura requited when reinstaling)

FILE NOWIH FEE IS $150.00 9.
After May 1, 2005 Fee will be $550.00

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS

TiLE P

NAME SAWYER, RICHARD C
STREETADDRESS | 1178 N. OLD MiLL DRIVE
CITY-5T-ZP DELTONA, FL 32725

TITLE VP
NAME MYERS, TODD M
STREET ADDRESS | 1178 N QLD MILL DRIVE

ciry-ST-2P DELTONA, FL 32738

TITLE

HAME

STHEET ADDRESS
CITy-5T-2IP

DO NOT WRITE

TLE

NAME

STREET ADDRESS
CITY-ST-2P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TIMLE

HAME

STREET ADDRESS
CITY-ST- 217

RN

12. | hereby certlfgithat the information supplied with this filin g does nat qualify for the exe}np_ﬁon'stated in Section 119.07&3){') Florida Statutes | further certify that the information

indicated on t

s report ar supplemental report is true an
of the corporation or the receiver o

accurate and that my signature shall have the same legal e
slee empowered o gxecute this repert as reguired by Chapter 807, Floridz Statutes; and that m

ct as if made ungler cath; that | am an officer or director
name appears in Block 10 or Black 11 if

JREAE ToeED

changed, or on an attachment wilfl a re ,s. with all c. Ilkm
SIGNATURE: ____ 120 AU ’}&T

NTEH eME-arsigrine Greicowh ol DIRECT

44’[ 65

l Qale

Caynme Phone ¥

NN Y




