FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #422902 01-29-2007 90101 012 ***150.00
1. Entity Name
WILKINSON INSULATION COMPANY
Principal Place of Business Mailing Addrass
1780 EMERSON STREET 1780 EMERSON STREET
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
Suite, Apt. 4, etc. Suite, Apt. #, sic.
utte. Apt. #, et ulte, Apt. &. elc 01192007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1462753 Not Applicable
Zi ntr: z o
® Country P Country 5. Certificate of Status Desired O $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.O. Box Numbaer is Not Accaptabia)
JACKSONVILLE, FL 32207
City FL | 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. | am familiar with, and accept
the obligations of registered agent
SIGNATURE
Signatura, typed o orinted nama ol registared agent and tile Il applicable (NOTE Regisiuted Agenl signature requitad when renslalng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AcdedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AMD BIRECTORS IN 11
HILE PD O Detete TTLE [J change [ Addition
NAME JONES WILLIAM F. JR, NAME
STREETADORESS | 1780 EMERSON ST STREET ADDRESS
CITY-ST- 2P JACKSONVILLE, FL CITY -ST-ZIP
TITE VPD [ Dakete WLk [ change  [] Addition
NAME SWALLOW, GARY NAME
STAEETADORESS | 1780 EMERSON ST SIREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL CITY - ST-ZIP
TITLE SD O pelete TIE [ change [ Addition
NAME SWALLOW, JOSEPHINE NAME
STREETADDRESS | 1780 EMERSON STREET STREET ADDRESS
CITY-S1. 2P JACKSONVILLE, FL 32207 Y -ST-21P
/5 N O Datere TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-78
TIE [ Detete TITLE [3 Change  [] Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-Si-ZiP
TITLE [ Defete TWILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ty -ST-2i CIY-5T-2IP
12. | hereby cestify that the information supplied with this {iling doas not qualify for the exempticns containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamantal repont is true and aceurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: O g aee ot S [-2.5-07 (@ao4) 296-les?
SIGNATURE AND TYPED OR PRINTED NA| SIGNING OFFICER RECTOR [T Cayuma Prions «




