FILED

2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 422902 01-23-2006 90051 038 ***150.00
1. Entity Name
WILKINSON INSULATION COMPANY
Principal Place of Business - Mailing Address b U U u a ‘ b \j
1780 EMERSON STREET 1780 EMERSON STREET
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
RS v CAE O A AR A
Suite, Apt, #, etc. Suite, Apt. #, etc. 01182008 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Appliad For
59-1462753 Not Applicable
Zio Country Zp Country 5. Centificate of Status Dasired O $8.75 Addtional
Fee Requirad

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 Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing is registered olfice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obiigalions ol registered agent.

SIGNATURE I
-t Signature, typed or printed name of registered agent and tle i applicable. {NCTE: Hegisterad Agent signature requirgd when reingtating} DATE
-FILE NOW!I! FEE IS $150.00 9. Electian Campaign Financing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. ‘ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ velete NmE [ Change  [J Addition
NAME JONES WILLIAM F. JR. NAME
STREEF ADDRESS | 1780 EMERSON ST STREET ADDAESS
CITY-ST-2IP JACKSONVILLE, FL CITY-ST-2IP
TILE VPD [ petere TiLE [] Change [ Adaition
NAME SWALLOW, GARY NAME
STREET ADDRESS | 1780 EMERSON ST STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE, FL CITY-$1-2IP
TITLE SD [ oelere TLE [ Cnange {71 Addition
NAME SWALLOW, JOSEPHINE NAME
STREET ADORESS | 1780 EMERSON STREET STREET ADDRESS
CITY-ST-2iP JACKSONVILLE, FL 32207 CIFY-S1-2IP
TITLE O velee TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-20P CITY-S1-21P
TiE [ pelete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TIILE [ Belete TIILE [ Change [ Acdition
NAME NAME
STREET ADORESS STREE? ADDRESS
CITY-ST-21P CITY-S1-21P

12. | heraby certily that the infor,
indicated on this report or
of the corporation or the r
changed, or on an attach

ion supplied with this filing dosg not qualify for the examptions contained in Chapter 119, Florida Statules. | further certify that the information
i rate and that ignaiure shall have the same legal effect as if made undar cath; that | am an officer or diractor

tvar or lrusiee empow i req Chapter 507, Flarida Statutes; and that name appears in Biock 10 or Bleck 11if
t with an addregs, wi i / /;b /
% / J /‘2# 2006 043941451
Da

SIGNATURE: .

NASE OF SIGNING OFFICER OR DIRECTOR

saauamnemtwhdon Daytrre Prons #
¥



