FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # V48098 01-24-2008 90033 006 ***150.00
1. Entity Name
DANIEL INSULATION, INC.
Principal Place of Business Mailing Address “ ““3 L LY
12950 DANIEL DR PO BOX 830 Q :
CLEARWATER, FL 33762 US PINELLAS PARK, FL 33780 US
A e EURARIT SNV IR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162008 Chg-P CR2E034 (12/08)
City & Siate City & State 4. FEI Number Applied For
58-3130945 Not Applicable
Zp Gountry Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERGUSON, CHRIS
ONE BEACH DR. S.E. Street Address {P.O. Box Number is Not Acceptable)
SUITE 205
ST PETERSBURG, FL 33701
City FL | Zip Code

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

SIGNATURE
Signalure, typed of printea name of registerad agent and ula i applicable. {NOTE: Registered Agenl signaiure reGuired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fees will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE P O Delete THLE [ change [ Addilion
NAME THOMAS, DANIEL J. NAME
STREET ADDRESS | 7826 OTH AVE. S STREET ADDRESS
CITY-§T-7P 8ST. PETERSBURG, FL 33707 CITY-81-7P
TILE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 7P CITY-ST- 21
TITLE [ Deicte THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP Ciry-St-2°
TLE 3 Detete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-S1-2IP
TILE O eleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-8T-21P
TITLE O Delere TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-S1-2IP

12. | hereby ceriify that the information supplied with this filing doss not qualify for the exemptons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shail 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 execule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Blogk 11 if

SIGNATU
EDOR Pmmez‘ﬁme OF SIGNING OFFICER OR DIRECTOR aytime Phone £

SIGNATURE AND

4

/Z%a o Danlef ;/’;ZO(?(?Q?)DS_%?*QC/?O
{




