FILED
2008 KO NNUAL REPORT T o ~ Mar 04, 2008 8:00 am

1. Enity Hlame 03-04-2008 90013 020 ***150.00
AAA SPRAY FOAM INSULATION OF NW FLORIDA, INC. :
Principal Place of Business Mailing Address
7465 N. PALAFQX ST. 7465 N. PALAFOX ST. .
PENSACOLA, FL 32524 PENSACOLA, FL 32524 -1 .
z Prinmpa{ Piace of Business - No P.O. Box # 3 Mailing Address | ‘ll“ll' l’l Ilhl ||l" II”’ II"| IIIl} "IIl H"I .IIIl I”II “Hl III[II' " ‘|I|
Suite, Apt. #, etc. Suite, Apt. #, etc. 02182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-5838654 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Curment Registersed Agent 7. Name and Address of New Registered Agent
. — Name
HENDERSON, JOSEPH
45 BEAL PKWY. NE Street Address (P.Q. Box Number is Not Acceptable)
FT. WALTON BCH, FL 32549
City I Zip Code
L FL
se of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
Signature, lyped or prmted name of le;RT{'uu agenl and e il apelicaple. (NOTE: Registered Agen! signature required when remsiatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD [ Delete ILE Clchange  [T] Addition
NAME BRAZWELL, JOSEPH L JR. RAME
STREET ADDRESS | 4190 APRIL RD, STREET ADDRESS
CiTr-$1-2IF PENSACOLA, FL 32504 CITY-§T-2IP
TITLE vD 7 pelete TILE [J Change  [] Addition
NAME HENDERSON, JOSEPH HAME
STREET ADDRESS | 45 BEAL PKWY., NE STREET ADDRESS
CITY- S7-2P FT. WALTON BCH, FL 32549 CITY-ST-ZiP
TALE [ pelete TMLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B _ _
oo T | T T cirY-si-2p
TME O Detete TLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21p
TME [ Detete THLE [ Change  [J Additiar
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITy-57-2IP
TLE [ belete TILE [ Change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-28P GITY-ST-2P
12. | hereby certify that the dlity for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this reg gl my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporatio port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on Freg
SIGNATUR A0/ a8
CTOR Dath Daytme Phone 4




