2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 16, 2004 8:00 am

DOCUMENT # P97000101709 Secretary of State
1. Enlity Name 08-16-2004 90018 006 ***550.00
MANAGED INSULATION SERVICES, INC.
Principal Place of Business; Mailing Address
5429 59TH ST N 5429 59TH ST N
TAMPA FL 33610 : TAMPA FL 33610 54088395
us ' us
|
Suile. Apt. #. elc. : Suite, Apt. #, etc. MOORE CRéEOEA (4,04)
City & State City & State 4. FEl Number Applied For
59-3486299 Not Applicable
Zip Country Zip Couriry 5. Cerlificate of Status Desired O ?i';gu‘;:}edé“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gi;é%ség-ﬁ_i\lé\%%g ' Street Address (P.0. Box Number is Not Acceptable)

TAMPA FL 33610

City FL Zip Cade

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed narme of registerad agont and title il apphcabla. (NOTE: Registered Agent signature required when rainstaling) DATE
B

5.807.193(2)(b), F.S., allows for the waiver of the $400.00

! 9. Election Campaign Financin
late tee. By checking this box, the corporation certifies it paign H 9 $5.00 May Be

! did not receive prior noiice. Fos o fle is $15000. ) | 17U Fund Contribution. - L] Added to Fees
10: ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D _ [ Dalete TITLE [J Change [ Addition
NAME TITUS; RONALD C NAME '
STRECT ADDRESS | 16357 ASHINGTON PARK DR STREET ADDRESS
CITY-8T-21P TAMPA FL 33647 CITY-S1-2ZIP
TIE D : O pelete mE {7 Change - [ Addition
NAME TITUS, COLEEN D MAME
STREET ADDRESS [ 16357 ASHINGTON PARK DR STREET ADDRESS
CITY-S7-ZP TAMPA FL 33647 CITY-5T-21P
TLE D : O petete THLE - [ Change [ Adgition
NAME AGAN, DOUGLAS NAME
STREET ADDRESS | 264 LOMA DEL SOL L o _._ % STREET ADDRESS | . e .
orv-sT-zP | DAVENPORT FL 33837 CiTY-ST-2P T
TITLE ' {7 Dalete TIME [ Change [ Addition
NAME ' NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-21P " GITY-5T-2IP
TITLE [ Delete TiTLE [ Change  [J Addition
NAME NAME
STREET ABDRESS : STREET ADDRESS
CiTY-ST-7IP . CITY-ST-Z2IP
TILE O Deiete TLE [ Change T[] Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P : CITY-ST-ZIP

12. | hereby certify that the'information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes, | further certity that the information
indicated on <L supplemental report 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
fation or the redgiver or Iystge empawered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if

changed, or on an attachmelt with adaddress, wit r Iikggmpowered.
i,

SIGNATURE: __ N\

SIGNATURE AND TYPED OR PRINTED NAME OF S\QIING OFFICER OR DIRECTOR Date Dayhme Phong #

Y



