2005 FOR PROFIT CORPORATION

____ANNUAL REPORT (AR} FILED
DOCUMENT # Pg7000101709 R Mar 16, 2005 08:00 AM

1. Entity Name PR Secretary of State
MANAGED INSULATION SERVICES, INC,
Principal Place of Buéln;ass o . o .M_ailing Addrass
5426 59TH 8T N 5420 59TH 5T N
TAMPA FL 33610 TAMPA FL 33610
us us
Sutte, APt #, etc — - Suite, Apt #,efc. ' 1st MOORE CR2E034 (10/04)
Clly & State T T T City & State T 4. FEI Number Applied For
59-3486299 Not Applicabla
Zip Country ap Country 5. Certificate of Status Desired O l?eae.-ﬂlesqa?sci!uona]
6. Name and Address of Current Raglstered Agent ~ ~ "] 7. Name and Address of New Registerad Agent

Name

;Q-Z%ségﬂ-lpHNé-]lf ?\18 . Street Address (P.C. Box Number is Not Acceptabla)

TAMPA FL 33610

City B FL ‘ Zip Code

8. The above named enlity submits this statement for the Surpose of changing its registered office or registered agent, or bath, In the State of Florida, 1 am tamiliar with, and accent
the obligations of ragistered agent. -

SIGNATURE S — — SO —. - —
Signaturs, tvped of printdd name of regrstarad agsnt and 18 T aplicable INOTE Fagislared Agent sigrature raquirsd whan reirstating} . RATE
FILE NOW!I! FEE IS $150.00 BT 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 - Trust Fund Contribution.  [C]  Added to Fees
Make Check Payable to Florida Departmant of State
10. ~ OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D B [T peiate TG CJchange [ Additton
NAME TITUS, RONALD C AME HODDND2 64 76T
STREET ADDRESS | 16357 ASHINGTON PARK DR STREES ADDRESS U3/ 605~B003R-010 150,00
civy s7-2P TAMPA FL 33647 CITY-S1- 71
TiLE D o o ) 3 Gefete i ] Ol hange [ Adition
NAME TITUS, COLEEN D NAME
STRECY ADDRESS [ 168357 ASHINGTON PARK DR SIAFFY ADDRESS
CITY-57-2IP TAMPA FL 33647 ) CIFY-§1-21P
Tt D - ’ LT detste s ' 3 change [ Addition
NAME AGAN, DOUGLAS MAME
STREET ADDRESS | 264 LOMA DEL SOL SIRFET ADORESS
CY.§T-IF | DAVENPORT FL 33837 ] CHY-51-2P
HH{T3 7 petete i [ Change [ Addition
HAME NAME
SYAEET ADDRESS STREET ADDRESS
Y. ST- 2P CITY-$7-2IF
AL T T Closete B rue o [JChange [ Addiflon
NAME NAME
STARET ADDRLSS STREET ADDRESS
CITY-SF-Ip Iy ST 2P
e ‘ m A B Ol change [ Addifion
NAME NAME
STREET ADDAESS . STREET ADDRESS
CiTY-ST-2IP CHTY-51-2IP

12. | hereby certity that the information suppliad with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes, | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same {egal effect as if made under oath; that [ am an cofficer or director
of the carporation of the receiver or rustee empowered t¢ execlie this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or ment Rrfhnan address, With all other like empowere
SIGNATum TN QonoMy < ﬁvoé %\}5\3{ PARD>SEAL

SIBNATURE AND TYPED OR PRINTED »@s OF SIGNING CFFICER B DIRECTOR Dayima Frona #




