2008 FOR PROFIT CORPORATION | FILED
" ANNUAL REPORT Mar 13, 2008 8:00 am

Secretary of State
Pgngul MENT # P9800001 0710 03-13-2008 90037 003 ***150.00
BROCKMEYER INSULATION, INC.
Principal Place of Business Mailing Address
18001 RIVERCHASE CT P 0 BOX 188
ALVA, FL 33920 ALVA FL 33920
el i'] \
2. Principal Plate of Business - No P.O. Box # 3. Mailing Address 1 i J| EE i|1 |
Sulta ApH. 8. etc. Suita, Apt. 8, ctc. 01312008  ChgP CR2E034 (12/06)
Chy & State City & State 4. FEl Number Applied For
65-0809684 Not Applicable
Zp Country Zip Country $8.75 aaditional
5. Certificate of Status Desired O Feo
6. Name and Adidress of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
BRCCKMEYER, DORIS F .
18001 RIVERCHASE CT Stest Address (P.Q. Box Number is Not Accepiebie)
ALVA, FL 33920
o | FL [*%=
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida. | amn familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signeture, typad of prinded nams ot regichensd egent srxd it ¥ applcabls . (NOTE: Ragi Agert recpineg whan DATE
FILE NOWH! FEE IS $150.00 8. Blection Campaign Financing $5.00 May 80
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. ~OFFICERS AND DIRECTORS | EEB ADDITIONS /CHANGES 1O OFRICERS AND DIRECTORS IN 11
Tme 1P 7 cetete TME .Vice: President Octnoe K1 Adsio
A BROCKMEYER, DORIS F - Brockmeyer, James L.
s | A0 RVEROPASECT smaoes | 18001 Riverchase Ct
-8T- ALVA, FL 33920 CITY-ST-2P Al FL_33920
TE S ) [ petete me - O Cange {1 Addition
NAME BONE, CANDACE NAME
STREET ADDRESS | 30 HOWARD DRIVE STREET ADDRESS
omr-57-2¢ | MIDDLETOWN, NY 10041 CTY-ST-29
TE TD [ Detete TME ] thange {3 Addition
NAME CONRAD, CHERYL L NAME
STREET ADORESS | 418 SW 18TH COURT STREET ADDRESS
ov-st-¢ | CAPE CORAL, FL 33901 CTY-ST-2P
me O pelete me ’ ) DOichenge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIbY-5T-20
T 1 pelate LE [CcCange [ Addtion
RAME RAME i .
STREET ADDRESS STREET ADDRESS
CIY-ST-ZF CIry-S1-aP
TRE 7 Detate THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADOSESS
CiTY-ST. 2P ] cny-St-ap
12. { her certify that the informati lied fik I
Inaia o s.wﬁwm:epmﬁ ﬁmgﬁ.&%“?:&'”m e e S o ook o s e oAt G A o s o% s
of tha corporation or the receiver of rusiee empowered (o execaute this reponasmmodbymﬁﬂ Forida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachyment with an address, wnthaﬂoﬂ\mﬁteerrpuuer
SIGNATURE: ) 2liolo8 239 693-0445
ER GR DIRECTOR Dade Duycirens Phoeve #




