2007 FOR PROFIT coaponk'noiq .- -

ANNUAL REPORT

FILED
May 18, 2007 8:00 am
*  Secretary of State

DOCUMENT # P06000137632

1. Eniity Name
AAA SPRAY FOAM INSULATION OF NW FLORIDA, INC.

04-27-2007 90190 014 ***150.00

Principal Aace of Business Maiing Address B '0 U 1 a 401
7465 N, PALAFOX ST. 7465 N. PALAFOX ST.
PENSACOLA, FL 32524 PENSACOLA, FL 32524
!
2. Principal Place of Business - No P.O. Box # 3. Malling Address i
Suite. AL, #, e1c. Suite, Apl. &. etc. 04052007 Chg-P CR2E034 {12/06)
City & State City & Stale 4, FE| Number Applied For
20-5838654 Not Applicable
Zp Cauntry ze Couniry 5. Certiicate of Status Desired [ E:quumm
A Nemo and Address of Current Reglstered Agent 7. Nama and Add of New Regl Agem Cmn S o
Namea
HENDERSON, JOSEPH
45 BEAL PKWY, NE Strest Addvess (P.O. Box Number is Not Accepteble)
FT. WALTON BCH, FL 32549
Cy FL ] Zip Code

B. The above named enlity subewts this statement for the purpose of changing its registered office or registerad agent, of boIh, in the State of Florida | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Irised = ey agert and i i

(NOTE Fegeimed AQent wORSiLNe FIquUred when rensUrng]

FILE NOWII FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Fnancing
Trusa Fund Coniribution.

$5.00 mayBe
Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE PD [ Delste TME Ochange I Mddtion
NAME BRAZWELL, JOSEPH L JR, NAME

STAEET ADDRESS | 4190 APRIL RD. SFRLEY ADORESS

CiTY-S1-BP PENSACOLA, FL 32504 CITy-Si-ap

THLE vD ) beime TIE [ Change  [[] Addition
NAME HENDERSON. JOSEPH NAME

STAEET ADDRESS. | 45 BEAL PKWY., NE STREET ADORESS

Y. 5T-2p FT. WALTON BCH, FL 32549 CITY-ST- 2P

TLE 3 Deiete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2p CTY- 5T- 2P

TILE T Qetete e [0 Change O Aadition
A NAKE

STREET ADDRESS STREEF ADDRESS

CITy-53-2F CIry-ST- ¢

TLE 1 Detete TITLE [Dichange ([ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-ST- P

Tme Cl Detote TILE Chonange [ Mditian
NAME HAME

STREET ADDRESS SIREET ADDRESS

Y- S3-2P CoTY- ST 2P

12 rhereby certify that the infp £s uol quahfy for the exemptions contained in Chapter 119, Florida Slatutes. | funher cerury that the inlormation

indicated on t unepu d supeman

SIGNATURE: =—

that oy signature shall have the same legal efect as il made under oath; thal | am an officer or director
repor’ as required by Chapter 607. Florida Slatuies; and that my name appears in Biock 10 or Block 11 if

47/18}07

SIGHATURE AND TYPED OR PRINTED HAME OF BXINING OFFCER OR CIRECTOR

Dark Daytene Phone +




