FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # pP98000023981

1. Corpor.ition Name

IN & OUT INSULATION, INC.

ﬁﬂlE 5

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address

16280 ARBOR RIDGE DR.
FT. MYERS FL 33908

Principal F lace of Business

16280 ARBOR RIDGE DR.
FT. MYERS FL 33908

0442857

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90069 049 ***150.00

AV R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
03/12/1998
2. Princip.al Place of Business 2a. Mailing Address 4. FEI Nuomber Ap>lied For
m EI é5 ‘O 32 0083 Not Applicable
Suite, Aipt. #, etc. Suite, Apt. #, etc. . . dditi
—-| i —I P 5. Certifcate of Status Desired ] $8.75 « dqltlonai
- 22| - . _ 27 - ~ Fee Required
City & 3tate City & State 6. Etectin Campaign Financing $5.00 may Be
23 ;l Frust Fund Confribution Added to Fees
Zip Country Zip Country 8. This corporation owes the currenl year ntangible
?4] . E‘ 29 ‘—:ia Personal Property Tax. Oves W No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
v KEATING, DAVID = 5B
P.O. i t;
16280 ARBOR RIDGE DR. Street Address ( cx Number is Not Acceptable)
FT. MYERS FL 33908 83
84| City 85| Zip Code

FL

agent | am familiar with, and zccept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of £ ections 607.0562 and 607.1508, Florida Staiutes, the above-named < orporation subry its this statement for the purpost of changing its registered
office or registered agent, or bth, in the Stale of Flarida, Such change was authorized by the corpo ation’s board of directors. t hereby accept the ap pointment as re jistered

SIGNATURE
Signature. typed or prinied r ama of registered age L and e if appicabie, TNE TE. Regisiared Agent signatire re uired when remst@ios | DATE =

12, OFFICERS AND DIRECTORS 13. ADDIT ONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 12 22}
TMLE D (] DELETE 11TME ClcChange  [1Additon | =
NAME KEATING, DAVID J 12 NAME 3
sreeraooress) 16280 ARBOR RIDGE DR. 5.3 STREET ADDRESS &
CITY-ST- 2P FT. MYERS FL 33308 14CITY-ST-2ZIP 2
TITLE D [ DELETE 21 TITLE [JChange  []Addition | &
NAME JOHNSON, DANIEL J 27 NAME
streer aporess| 16300 ARBOR RIDGE DR. 23 STREET ADDRESS
CY-5T-2P FT. MYERS FL 33908 2.4 CITY-ST-2P

TERMET D~ - T " [JDELETE ~ Raawie T [Jchange ~ [JAddition
NAME KEATING, LARRY T 3.2 NAME
sweeranoress| 16280 ARBOR RIDGE DR. 33 STREET ADDRESS
CITY-5T-ZP FT. MYERS FL 33908 34.CITY-ST-2P
TITLE [] DELETE 41TME CIChange [ Addition
NAME 4.2 NAME
STREET ADDF £55 4.3 STREET ADDRESS
CITY-5T-2IP 44CTY-ST-2P
TITLE [} DELETE 51TMLE CJChange  [] Addition
NAME 5.2 NAME
STREET ADDFESS 53 STREFT ADDRESS
CITY-ST-7P 54 CITY-ST-ZIP
TITLE ] DELETE 61 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDFESS 63 STREET ADDRESS
CITY-5T-ZIP 64 CITY-ST-2P

14. | hereby certify that the inform ation supplied w th this filing does not qualify for the exemption stated in Section 119.07{3)({i), Florida Statutes. ) further certify that the information
indiczted on this annual report or supplemental annual report is true and accurate and that my signé ture shall have the same legal effect as if made under cath; that | am an
office - or director of the corpoiation or the rece iver or trustee empowered t execute this report as required by Chapier 607, Florida Statutes; and thit my name appiars in

Biock 12 or Block 13 if change d, or on chment with an address, with all other like empowerec.

SIGNATURE:

F4/-55/-/ 387

O PRINTED NA| F SIGNING OFFI{ ER OR DIRECTOR

j/égﬁ[ 99

Daytime Phone #



