2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000010710

1. Enfity Name
BROCKMEYER INSULATION, INC.

Principal Place of Businass

1800 RIVERCHASE CT
ALVA FL 33920

Mailing Address

P O BOX 188
ALVA FL 33920

2. Principal Place of Business 3. Maiting Address

FILED
Apr 05, 2005 8:00 am
ecretary of State

04-05-2005 90045 044 ***150.00

N

e

|

IR

iRoot Riverchase Ct.
Suite, Apt. 4, etc. Suite, Apt. 4, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
65-0809684 Not Applicable
Zie . Eounl:ry Zp Country 5. Certificate of Status Desired O $8.75 Additional
e Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registered Agent
LT T Name : T -

BROCKMEYER; DORIS F
180071 RIVERCHASE CT
ALVA FL 33920

PR

Street Address {P.0O. Box Number is Not Acceplable)

City

Zip Code

FL

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

the abiigations of registered agent.

SIGNATURE

Signature, lyped of prnted na;'ne of regisiered agent and utle f apphrable.

{NOTE Ragisiarad Agant signature required whan instating)

DATE

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

GFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
THLE P O petete TITLE O change [ Addition
NAME BROCKMEYER, DORIS F NAME
STREEF ADDRESS | 18001 RIVERCHASE CT STREET ADDRESS
CilY-ST- B8 ALVA FL 33920 CHY-S1-2IP
TITLE v [ pelete TITLE {J Change [ Addition
NAME BROCKMEYER, JAMES L NAME
STREET ADORESS | 18001 RIVERCHASE CT STREET ADDRESS
CITY-s1-2iP ALVA FL 33920 CITY-51-2P
me . s - - =[O petete nic - X change~ . -{ Addition
NAME BONE, CANDACE NAME .
STREET ADORESS | 100 HILLSIDE DRIVE #B6 STREET ACDRESS | 3> Holsow d Drive
SY-ST-7 | MIDDLETOWN NY 10941 CITY-ST- 2P Middletown NY o9
HITLE T/D O oetete TILE [ Change  [] Addition
MAME CONRAD, CHERYL L NAME ’
STREET ADDESS | 418 SW 18TH COURT STREET ADDRESS
CITY-ST-21P CAPE CORAL FL 33991 CITY-§1-21P
TILE 1 pelete TILE [ change [ Acdition
NAME Syt NAME JETH "*f }4;,,:;;, - 1'. . . : !
STREET ADDRESS o - STREET ADDRESS . R o
CTY-S1-2IP e . e e E ew ek CITY-ST-2F  s|w. - i vmwers ettt w47 (0 6 e [ EE ACTIC W N
TITE - «r - - [ Delete - TIILE ) [IcChange [ Addition
NAME NAME PR R T S TN |
SIREET ADDRESS STREET ADDRESS ,_,‘ fiestel e
CITY-ST-2IP CITY-ST-2IP e

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME

_Dorts EGrac kme,}mr

SIGNING OFFICER OR HRECTOR

239 693-0415
Dayt

la me Phone #




