FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
J PROFIT G 3

CORPORATION
ANNUAL REPORT

5 3,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # G11874

1. Corporation Namie

MERIT INSULATION, INC.

(6)

Mail ng Address

RT 3 BOX 146
PO BOX 857

Pl Place of FBusiness

RT 3 BOX 146
PC BOX 857
MACCLENNY FL 32063

MACCLENNY FL 32063

A0

3. Date Incarporated or Qualifiod

12/06/1982

3a. Date of Last Repon

05/01/1995

2. Pnf'w{:ipn'.F’Lﬁr;;_“_ol RBusness - ﬁmwg‘a“,-_l‘jaihng Address 4. FE! Number Applied For
|21] - R 59-2246272 Not Applicable
Suite, Apt #, ete Suite, Apt. #, elc. 5. Cerlifcate of Status Desired O $8.75 Add_itional
22| - |27 - Fee Reguired
Crty & Stale Gty & State 8. Elsction Campaign Financing a $5.00 may Be
23} e E| Trust Fund Contribution Added to Fees
o | Country | p | Counry B. This corporation has liability for inMlangible tax under s 199.032,
r24[ ?5] o - 29] 30—[ Florida Statutes [dves ONe
) 9. Name and Address of Current Registered Agent 10. Name and Addross of New Regisiered Agent
81| Name
JOHNS: WALTER D. 82| Street Address (P.C. Box Number Is Not Acceptable)
RT 3 BOX 148
MACCLENNY FL 32083 83
84| Cily FL 85| Zip Code

1. Pussuant 1o the provisions of Sections 6070502 and 6071508, Florida Statutes, he above-named corporalion submils this stalemert for the purposs of changing s registered office

O T ared agent, or bath, in the State of Filonc_iaA Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistarad agent. | am
famiilar with, and accept the obhgations of, Section 607.0505, Flarida Statutes.
SIGNATURE e B
Sl et e, byped S gt d e o s bt o and Be i apgke ab. {RCITE Fig sterad Agorl signatine recuired when reinsiating! TATE
12, TTTTTTTOINICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 12
mei T [JDeteTe 1 1TILE {7 Change [ Addition
HAA JOHNS, WARREN D. 12 NAME
sentaneriss | RT3 BOX 146 1.3 SIREET ALORESS
| orv-sT2r MACCLENNY FL. 14CITY-ST-2F
T S [JOELETE ERI [0 Change ] Addition
NikE HINSON, LARRY C 22 NAME
seiaoress | STAR RT. 1 BOX 201AA 23 SIREET ADDRESS
s | CRESGENTONTYRL
. P [ DELETE 3ATINE [ Crange [0 Addition
EA PARISH, L.E. 22 NAME
SIFELT ADDHE 55 123 N. FIRST ST. 33 STHEET ADDAESS
cnvsine | MAGCLENNY FL N 34¢1Y-51-2P
Tf Vv [T DELETE 4.1TILE [ Change  [] Addition
NAMT JOHNS, WALTER J. 47 NAME
SHEL AT 5 RT 3 BOX 146 43 SIREF] ADDRESS
civsiar | MAGOGLENNY FL N 4400 51-2P
N v 1 DELETE 5 1TME [ Change [ Addition
e JOHNS, WALTER D. 52 NAME
swtraroress | RT3 BOX 148 53 SIREET ADDRESS
OS5I 2F ~ MACCLENNY FL - 54 0TY-51-2P
Lt [] GELETE 6 1TIILE [J Change [ Addition
has £2 NAME
SR ADDKESS & 3 HIREET ADDRESS
D81 2P 64 CITY-§T-2P

14. | do hereby certify that the infonnation supphed with this filng is volunlarily furnished and does nat qualty for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify thiat the informalion indicated on this annual reporl or supplemental annual rapart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an office: or dreclar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appers in Biock 12 or Block 13 1f changed, or on an atlachment with an address

SIGNATURE: /%//’/5%4/’ o
SIGHATURE AND TYPE) PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y M oilsa-edal

Cxiyturia Phone &

CR2E034 (12/95)



