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SIGNATURE: .

PORATION

DOCUMENT # S35361

1. Cowpocattion Moo

SEND INSULATION, INC.

of Bhusiviess Mg A fress

1 of Business

FLOFUDA DEPARTMENT OF STATL
Sandra B Maortham
Secreary of Sate
DaSION OF CORPORATIONS

(2)

2958 KENILWICK DR S
CLEARWATER FL 34621

_FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT

GO A RN

3. Date ncorporated or Cualhied

03/04/1991

3a. Date of [ ast Rapor

04/20/1995

4. FE! Number

Applied For

Not Appiicatile

5. Cerificate of Status Desirexd

0

$8.75 Additianal
Fee Aequired

6. Election Campaign Financing

$5.00 May Be

FL |®

EBJ i Trust Fued Gontribiition Added to Fees
G AL ~ Coundry 8. This corporaban has habilly for intangible tax under s 199 032,
25] 291 30] Floricia Statutes [ Yes [No
__ 9. Name and Address of Current Rogister ) o 10, Name and Address of New Reglstered Agent 1
81| Nume
TOWNSEND, JAMES W. 82| Strect Addiess (0.0, Bax Mamber is Mot Acceptatie)
2858 KENILWICK DR S s S -
CLEARWATER FL. 34821 83
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ging its registered office
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22namg
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gagestae - -
31TIE ] Change 7 Adatian
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3ACITY 51 o - }
& Tk [J Change [ Additon
42 KAME
43 STHEET ADDF 35
i REISIESN T
51T [ Change 7] Aadition
S NAME
£ ISTHEED ADDRESS
§eCMy S1-7F o
61 1IILF [ Change [ Addiea
B2 NN
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SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFmE OR DIRECTOR
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2 fung) 18 voluntandy hunrshed and does not quairy fr ha exerptian staled in Section 119 0705k Flonda Statutas, 1 Torther
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