FILED
2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P97000077077 02-16-2005 90016 026 ***150.00

1, Entity Name
ADVANCED INSULATION OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address
235 SR 207 POST OFFICE BOX 127
UNIT 2A FLAGLER BEACH, FL 32136

ST AUGUSTINE, FL. 32080

Suita, Apt. #, etc. Suite, Apt. #, etc. 01272005 Ghg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applicd For
59-3469539 Not Applicable
Zp Country Zp ) Country ) ) 5 Cemflcaie of Sla(us Deswed D — ?ese ;esq.ﬁ?e‘ﬂma'
T 5. Name and Address of Current negi;;e: Agent =7 Name and Address of New Registersd Agen:
Na
KNIGHT, JERRY C TPY' ¢y C. Knj A -+
2825 NORTH OCEANSHORE BLVD. Adcfressf!P 'O, Box Nupber i ylglAc eplabic)
FLAGLER BEACH, FL 32136 LrF—’ AZ?ID P) (x:?
Blda5=&u+e5 &549 506 |
Ci - ZieC
Y Banneil FL | Zf0

the oblfgations ofiregistered

AL 2;-;7{ I 2005

8. The abgde naﬁ?entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATU AN
ref typed o rﬂrwd narre of regnsmreé}genl and tile 1 applcable. (NOTE: Registered Agent signature reguired when reinstating)
\j L=
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TiMee P.D ] Oelete e [1Change {7 Addition
NAME RODRIGUES, FRANK G NAME

STREET ADDAESS | 155 LEHIGH AV STREET ATHIRESS

CY-ST.ZIP FLAGLER BCH, FL 32136 CITY-51-0P

TILE VP.D - Dekete TITLE [ change [ Addition
NAME RUSSELL, GREG NAME

STREET ADDAESS | 8 C STREET . STREET ADDRESS

Cimy-s7-2IF SAINT AUGUSTINE, FL 32080 CIvY-ST-2P

TILE ' [ oelete TITLE [ change [ Addition
SNAME. . - of. . _ — P — NAME - . i T o o e FEEN] LI
STREET ADORESS STREET ADDRESS

Y- ST.2IP CIvY-51-21p

e 1 Delete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-31-2IP Cry-51-2p

TITLE [ Delete TITLE [CIchange [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-81.71P CITY-ST-2P

THTLE O Dekete HNE [Ccnange  [J Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITy-51-71P CIty-S§1-2IP

12. | hersby certify that the information supplied with this filing does not qualify tor the exempticn staled in Section 119.07(3)1). Florida Statutes. | further cartify that the Information
indicated on this report o supplementat repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or iruslee empowered 1o execute this repdit g9 requiredeby Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 17 if

changed, or on an atljyfddress with gt ather like emo (35__ 17—
SIGNATURE: : 2 -7 5{5 14

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / ) Date Daytime Phona #




