. FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

ofe 2fe e
DOCUMENT # 422902 02-07-2005 90055 003 150.00
1. Entity Name
WILKINSON INSULATION COMPANY
Principal Place of Business ’“_ $ Mailin'gj'Address . 4 00 1 3 74 8
1780 EMERSON STREET - " 1780 EMERSON STREET
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
T v G IR
Suite, Apt, #, etc. Suite, Apt. #, elc. 02022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
— . _ 59-1462753 Not Applicable
ap Country Zip Country 5. Cerlilicate of Status Desired Od $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
JONES, WILLIAM F JR.
1780 EMERSON STREET Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207

Gity FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | 2m familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regr agrent and title i (NOTE: Registered Agent signature requred whan reinstating) DATE

B ,;IL'E Nh\;!ll FEEig $‘IL5‘6])6;_ 9. Election Campaign Financing $5.00 May Be
<~ After May 1, 2005 Fee will be $550.00 |- Trust Fund Contribution, O  Acdedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O pefete TITLE [ change  [] Addition
NAME JONES WILLIAM F. JR. NAME
STREET ADDRESS | 1780 EMERSON ST ' $TREET ADDRESS
CITY-ST-Z1P JACKSONVILLE, FL Ciry-si- e
TNLE VPD 3 Delete TITLE [ Change [} Additien
NAME SWALLOW, GARY NAME
STREETADDRESS | 1780 EMERSON ST SIREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL CITY-$1-2IP
MLE sD O pelere TILE [Qthange  [J Acdition
NAME SWALLOW, JOSEPHINE NAME
STREET ADDRESS | 1780 EMERSON STREET STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32207 cny-st-z1p
TILE O pelete TITLE O charge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE O pelete TILE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S1-2IP
TTLE [ petete TTLE O Change [ Adettion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information suppkad with this filing doas not qualify for the exemplion staled in Section +19.07(3)(D), Florida Statutes. 1 further certity that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of tha corporation or the regifiver or trustes erppowered to egecute this report as required by Chapter B07, Flarida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an altachngént with an aggrefs, with all gibdr like empowered. '

SIGNATURE:




