. 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 02, 2005 8:00 am

! Enttyame 05-02-2005 90446 042 ***150.00
SEAL TIGHT INSULATION, INC. s '
Principal Place of Business Mailing Address
20258 LAKES EDGE LN 20258 LAKES EDGE LN
LUTZ FL 33558 LUTZ FL 33558 .
us us v :
Suite, Apt. #, etc. Suite, Apt. 4, etc. " 1st MOCRE CR2ZE034 (10’04)
City & State City & State 4. FEI Number Applied For
59-3046330 Not Applicable
Zi Country 2ip Country 5. Certificate of Status Desired [ $8'75 A_dditionaj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg:zlgg CL)A?:;LEE é\ggERLN Street Address {P.O. Bex Number is Not Acceptable)
LUTZ FL 33558

City FL Zip Code

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

SIGNATURE

Signatuie, typed of prviled name o regsietad agam and e d appkcable [NOTE Regrstered Agent signatura required whan rginsiating) GATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 -
' Make Check Pa‘;able to Florida Deparﬁent of State TrustFund Contrioution.  [] - Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O pelete TITLE Vice Pm;l&-eod' £ Change WAddilion
NAME MCINTOSH, DAVID R. HAME G.Prian V.1
STREET ADDRESS | 20258 LAKES EDGE LANE sreeTannsess | ST 06 M, Fless . £ _
onv-st-zp - [LUTZ FL 33558 CITY-ST- 28 qu,h;r Criy o B3YES
TILE ST 1 Delete HILE 7 [ change [ Addition
NAME TATE, ROBERTA NAME
STREET ADDRESS | 20258 LAKES EDGE LN. STREET ADDRESS
CITY-Si-2IP LUTZ FL 33558 CIY-5T-71P
TITRE ] petete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2P _CITY-$T-7F
i O Deleta TTLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$i-2P CIEY-SE-7IP
TLE [ petete M1LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-21P
TIMLE [ oelete TLE [C) Change  [J Addition
NAME NAME
SIREET ADDRESS ) ' SIREET ADDRESS
CITY-ST-2IP . : CIiY-57-2IP

12. | hereby certify that the infermation suppfied with this filing does not qualify fer 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 shall 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with gJl othgr like empowerad.
[res “y2bfzo0i” 8i39¢908

CER OR IRECTOR T Date Daytrno Phone #

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGN



