2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 04,2007 8:00 am

$17102

DOCUMENT # ecretary of State
", Eniyhame 04-04-2007 90183 044 ***150.00
SEAL TIGHT INSULATION, INC. ha ’
Principal Place ol Business Mailing Address
20258 LAKES EDGE LN 20258 LAKES EDGE N
LUTZ FL 33558 LUTZ FL 33558
2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, olc. Suite, Apl. #, cle. 1st MOORE CR2E034 {10/06)

City & Slate City & Slate 4. FEI Numbeor Applied For

59-3046330 Not Applicable
Zip Country Zip Country 5. Ceriificate of Siatus Desired O $8.75 Addrtianal
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Addross of New Registerad Agent

MCINTOSH, DAVID R.
20258 LAKES EDGE LN Stroel Address (P.O. Box Number is Nol Accepiabla)
LUTZ FL 33558

City FL ‘ Zip Code

8. The above named entity submils this stalement for the purpose of changing its registored office or ragistered agent, or bath, in the Stale of Florida. | am familiar with, ang accept

the obligations of registered agent. —
SIGNATURE _ )G/ A P mcZafor ﬂ(Q J /6 X(M 3/&?05:}

Sgnature, typed o printed nanw of registarea agen! and tile v applcable. (NOTE Regisigrec Agem sigralure requret when reinstating) DAYE

FILE NOWI!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 o
Make Check Pa!';af;le to Florida Depariment of State Trust Fund Contrioution. L] Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D O Delele e V.F [J change T Addilion
NAMI MCINTOSH, DAVID R. NAME ':-SOM Deﬂew
sIrET ADDRESs | 20258 LAKES EDGE LANE STREETADORESS | 202 78 Ledwod E@'z L
cw-si-ap | LUTZ FL 33558 GITY-41- 2P LayTe Fe 33558
Tne ST X Defete nne (] Change [ Aadiion
NAME TATE, ROBERTA . NAME
SIREEF ADDRESS | 20258 LAKES EDGE LN. $SIHLET ADDRESS
CIY - S7- 41 LUTZ FL 33558 LTS 7P [
HiE [ Delete e [Jchange [ Addition
HAKC NAMT
SIREET ADDRESS STRLLT ADDRESS
GIY-SI-2ip CITY-51- 219
TITE [ pelete TIILE [ change [T Addilion
NAME NAME
SIREET ADDRESS SIREE] ADDRESS
CIY-ST-21P CITY - ST 21
TNLE (1 petere e ’ [ change ] Addition
NAME NAME
STREEY ADDRESS STRFFT ADDRESS
CITY- 8T- /1P CINY-S1-7IP
IILE [ oelete )il [J change  [] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIfY-ST-21P CIY-$1- 2P

12. | hereby corlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurale and that my signaturo shall have the same legal effocl as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an aflachment with an address, with all other like empowared.

SIGNATURE: Dcu/l R N T A2, 0«@_, W/ @ 2/27/07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date 7 Dayire ﬁmrm L3




