2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR Sep 01, 2006 8:00 am
L R i
DOCUMENT # 517102 Slécretary of State
1. Eniity Name
of¢ e of¢

SEAL TIGHT INSULATION, INC. 09-01-2006 90001 011 ***150.00
Principal Place of Business Mailing Address
20258 LAKES EDGE LN 20258 LAKES EDGE LN
LUTZ FL 33558 LUTZ FL 33558
- - NINNCTR RV R TN
2. Principal Place of Business 3. Mailing Address

Suite, ApL. #, alc. Suite, Apt #, elc. 2nd MOORE CR2EQ34 (4/06)

City & State City & State 4. FElNumbar  £g_ 2046330 Applied For

Not Applicable
2. Country dip Country 5. Certificate of Status Desired O gi‘ggq lﬁ?:;““"a'

6. Name and Address of Current Registered Agent

MCINTOSH, DAVID R.
20258 LAKES EDGE LN
LUTZ FL 33558

7. Name and Address of New Registered Agent
Name - -

Street Address (P.Q. Box Number is Not Acceptable)

City FL Zip Code

obligations of registared agent.

SIGNATURE

8. The above named entity submlts'n_\is statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept the

Signatus, [yDeo of DANLEN NaMA of regrtered agent and Litke  apphcatie.

{NOTE: Regstared Agem Sigriturs rocuared when réeengtabng) DATE

S.607.193(2)(b). F.5., allows for tha waiver of the $400.00
late fea. By checking this box, the corporation cerfifies it did
not receive prior notice. Fee 1o fiie is $150.00.

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. ' OFFICERS AND DIRECTCRS . ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS N 11

TITLE o [ oelete TME [ change [ Addition
e MCINTOSH, DAVID R, e

sTReEEF ADDRESs | 20258 LAKES EDGE LANE STREET ADDRESS

CITY-§T-7P LUTZ FL 33558 CITY-ST- 2P

TILE ST O pelete N e [ change [ Adanion
N TATE, ROBERTA -

sTReET ApoAgss | 20258 LAKES EDGE LN. STREET ADDAESS

CITY-ST-2P LUTZ FL 33558 CIY-51-79

WILE v ﬂneme e [ change  [J) Addition
NMe T |"BOWERS,GIBRIANT DY T T T T T T T T
STREET ADDRESS | D806 N PLESS RD STREET ADDRESS

CITY-ST-ZIP PLANT CITY FL 33565 CTY-5T-21P

THE ) O Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDIESS

QF-ST- 79 oTY-§T. 79

LTI I pelee LE O change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

OITY-ST. 2P CITY-ST- 2P

TIME T Detete TIVLE [J Change ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P CITY - 5T- 2P

SIGNATURE: KO,'M

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 il made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a%wilh all o e empowered.

Ol e zs B9y 8139494%4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytene Phone ¥




