FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

1997 DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # V51557 (g)

1. Corporation Narmne

GALAXY INSULATION, INC.

Principal Place of Busingss Mailing Address ||I||| I""“Mlum Immm |||| Ill" ||l|||||u I’I" I’l" llll,llll

P.0. BOX 1688 P.O. BOX 1888
NEW PORT RICHEY FL 34656 NEW PORT RICHEY FL 3465618688
3. Dale Incorporated or Qualified | 34. Date of Last Report
07/1711992 08/28/1
2. Principa’ Place of Busingss | 2a. Mailing Address 4. FEI Number Applied For
21] 26 50-3138067 Not Applicable
Suite, Apt #. el Suite, Apt. #, otc. B ] $8.75 Additional
- ;I B, Certificate of Status Desired O Fee Required
City & Stale | City 8 State 8. Eloction Campaign Finanging $5.00 May Bs
—2;| o 231 Trust Fund Contribution D Addad 10 Fees
2 Caountry &p Country 8. This corporation has liabllity for intangible tax undar 5. 198.032,
24| [25] 20] 30] Florida Statutes [ ves
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WALSINGHAM, DANNY 81| Name
4433 FLORAMAR TERRACE B2| Street Address (P.Cr. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34852 -
84| City FL 85| Zip Code

11, Pursuant 1o the provsions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purposa'(')_f changing its registerad
office ar registered agent, or both, in the State of Florica Such changé was adthorized by the corporation’s board of directors. | hareby accept the appoiniment as registered
agent. | am familiar with, and acceplt the abligations of, Seclion 607.0505, Florigda Statutes.

SIGNATURE . ... ..
Slgnisiare fypert or P nbeed Fanie of reggsterad agent and G L appliceble (MOTE: Registered Agent signature requited wnen rangtating) DATE
12. OFFICERS AND DIRFCTORS 13. ADDITHONS/CHANGES TO OFFICERS AND D!IRECTORS IN 12
TiE P [T oeLETE 13 TITLE [ Change L] Addition
HAME WALSINGHAM, DANNY K 12 NAME
staset anoress | 4433 FLORAMAR TERRACE 13 STREET ADDRESS
CITY-ST-2IP NEW PORT RICHE‘( FL 34652 14CITY-ST-21P
TILE [] DELETE 21 TLE [Jchange [ Asdition
NAME 2.2 NAWE
STREET ADORTSS 2.3 6TREET ADDRESS
CITY-ST-2IF 2. 4 CITY-§T- 2P
TITLE ] DECETE a1THTLE T Change L Addition
NAME 12 RAME
SIREE T ALORESS 1.3 STREET ADDRESS
CItY-§I1-2IP 34, CITY-§7-2IF
] T OELETE 41TTLE [Tchange [T Addtion
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- §T-ZiP 44 CITY-ST-2P )
TITE [] DELETE 59 TITLE Lfchange ] Addition
NAME 52 NAME
STREET ADDHE S5 53 STREET ADDRESS
cTe-st-ze | 54 CIY-ST-2P
e [T petete 6.1 TITLE [T Change  T_J Addition
NAME 82 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 1 6.4 CITY-51- 0
14. 1 Ga hereby cerify tnal the inforrnalion supplied w.1h 1his filing does not qualify for 1he exemption stated in Section 119.07{3)1), Florida Statutes. | further certify that the

information indicaled on this snoual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under path; thal
am an gfficer or d-roclor of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Ficrida S1aiutes; and that my name
appears in Block 12 or Block 13f changed, or en arpaitachment with an ad .

SIGNATURE: Ly il L, AL /2397 SII-EYS-EY0D

CORPORATION " qanden b Mortraes Jan 29 1997 8:00am
ANNUAL REPORT Secretary of State

CR2E034 (9/96)

SIGNATURE AND JFPED GR PRINTED NAME GF | RECTOR Date Bavtima Phono #




