2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} :

FILED

DOCUMENT # 817102

1. Entily Name

SEAL TIGHT INSULATION, INC.

May 09, 2008 8:00 am
Secretary of State

05-09-2008 90011 006 ***150.00

Principal Placa of Business

20258 LAKES EDGE LN
LLSJ,TZ FL 33558
U

Mailing Acldress

20258 LAKES EDGE LN
LUTZ FL 33558
us

AR

2. Pracipal Place of Busingss - No P.O. Bax #

3. Mailing Adcrass

Suite, Apl. #, ewc

Sutle, Apt. #, eIc.

15t MOORE CR2EQ34 {10/07)
City & Stalz City & State 4. FEI Number Appied For
59-3046330 Not Apglicable
Aip ouniy Zi Covant . it
? Y F ity 5. Certificaie of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Sweer Aduress (P.O. Box Number is Not Acceptabla)

Ciry

Zip Code

FL

8. The anove named entity spmifs this statement for the puroose 5f changing its segistared office or registared agent, or £otn, in the Siate of Flanda. | am familiar with. and accept

[NGTE Feguimed Agenl sitides equesl wi "orissngs

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

AADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

10. 11.

TtE D [ Deete TILE V. r 3 Change ﬂa&ditinn
HEHE MCINTOSH, DAVID R. NAME Mevwliqg Gare,g ﬂaﬂﬂaq 2z

STREET ADDRESS | 20258 LAKES EDGE LANE STREET ADJRESS zd‘a'_r_ S8 lekag i ‘ﬂd c L

orv-stze |LUTZ FL 33558 CITY - ST- 2P Lo Fe 33 Sy

TITLE Ve [ peeete TILE R [ change  [7] Aadition
NAME DEREMER, JOHN HAME

STREET ARDRESS | 20258 LOKEQ EDGE LN STREET ADDRESS

CITY-57- 287 LUTZ FL 33558 CITY-5T-2tF

i [ paese ILE ] Change (] Addition
NAME HAME

STREETADORESS | T - T STREETADGRESS 1~ T T o

oITy-ST-2P CHY-5T-1IP

TGLE 3 Deiete TILE JChange (] Acdiliun
HAME NAME

STREET ADCRESS STHEET 2DIRESS

CilY-ST-21P ITY-5T- 2P

e G Delele TITLE [J Change [ Addition
HAME NAML

STREET ADGRESS STAEET ADDRESS

CNY-SP-2E CiY-g1-2I9

TITiE 3 peigle TILE [ Crange 3 Acdition
NEHE HAME

STREET ALGRESS STAEET ADDRLSS

CINY-S1-2F CITY-5T-2IF

12. | hareby certify that the information suoglied with this filing does nct qualify for the exemnctions contained in Section 119, Florida Statutes. { furtner certify that the informaltion
indicated on this report or supplememai ropart is true and accurate and thal my signature shall have the same legal efiect as if made under oath: that | am an officer or direclor

ot ihe corgerasnion or the raceiver o trustee empowgred o

it changed, or on an attachmy Wi r

SIGNATURE:

iy

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

zcule this report 2s required by Chapter 607, Flerida S:atutes: and that my name appears in Block 18 or Blogk 11
lixe empoweraes,

Cate Cavame Foonn e




