- - !

2006 FOR PROFIT CORPORATION
. REINSTATEMENT

DOCUMENT # P99000102553
1. Entity Name
PRECISION INSULATION COMPANY, INC. . I, nj
0500 23 e dh
1) Voo fan . L)
Principal Place of Business Mailing Acddress .
1719 SAGASTA STREET 1719 SAGASTA STREET !
TAMPA, FL 33619 TAMPA, FL 33619
P v - UL \w\lI)IIIIHIHMIIH\IH\IIIII
Suite, Apt. #, etc. Suite. Apt. #, 8lc. T84, 33%586° 7 RENP™ CRaE098 (11/05) {) 0
City & State City & Siate 4. FEl Numbar Applied For
59-3610381 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'zi l‘:‘lg.fg""“a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reg d Agent

Name

LADD, STEVEN E
1719 SAGASTA STREET Strest Addrass (P.O. Box Number is Not Acceptable)

TAMPA, FL 33619

City FL l Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. tam familiar with, and accept
the obfigations of registered agent.

SIGNATURE FM g’ ‘iﬁ')a Steven £- Ladd |°/t ¥/ o%

Signature, typed or printed rame ol regrstered agent and tile if applcable. {NCTE: Reglsterad Agent signaiurs required when reinstating] Omef DATE

" FILE NOW!!l FEE IS $750.00
Aftor January 1, 2007, Fee will'be $800.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TiLe dCrange [ Addilin
NAME LADD, STEVENE NAME
/'-'__—‘_< [
Smes1 Ao0Ress | 1719 SAGASTA STREET Loneammess P 1713 S osto. SY
orv-sT2r | TAMPA, FL 33619 oTvsT-2F Towmea , L. 3319
THLE O Delete TITLE ' _ [ change {7 Addilion
e OOnns1 1 PPen
SIREET ADDRESS STREET ADDRESS I0/22/06--N1N47--N22  *&750 1N
CITY-ST-21P CITY-§T-21P
ME [ peteta TITLE [ change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CilY-SI-2IP CIIY-ST-ZIP
TITLE 7 Betete e O Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-7P CITY-§T-20
TILE [] Delete L O change 3 Acdilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1- 2P CITY-S1-2IP
THLE [ belete e O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes, | further certify that the information
indicatéd on this raport or supplemenial reporn is true and accurate and thal my signalure shall have the same legal affecl as it made under oath; that | am an officer or director
of the corporalion or the recaiver or irusiee empowsered 10 exagute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an aitachment wilk an address, wiﬂall othar like empowered.

SIGNATURE: \ﬁ/wh)f- MD Steven £ - Lacd 15—{5’09

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING GFFICER OR OIRECTOR < Da
Quncy”

Daytrme Phone #

8. Mitched  (ICT 1 4 7w




