2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 422902 Jan 28, 2008 08:00 Al
1. ariy Narmo Secretary of State
WILKINSON INSULATION COMPANY
Rrincipal Plase of Business Masting Acigress
1780 EMERSCN STREET . . 1780 EMERSON STREET - -
2, Principal Place of Bﬁsinee.s - No P.C. Box # 3. Mailing Addrass

Suite, Apt. #, ele. Suite, Apt. #, Bic 15t MOORE CRZE034 (10/07)

City & Stale City & State 4. FEi Number Appried For

59-1462753 Not Apglicable
s Counsry e Couniry 5. Certdicate ol Status Desgired | 38'75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marric

JONES, WILLIAM F JR. - ,
1780 EMERSON STREET Sireet Adadress P.O. Box Nurber is Not Aceeptable)
JACKSONVILLE FL 32207

City FL Z: Codo

8. The above narred antity submits this statement for the pursese of changing its registered office or registared agent, or coth, in the State of Flonda. 1 am farmiiar with, and accept
the cuhgations of registe ed agent.

SIGMATURE

Sgnctee, typdd of rreresd 1@ 8 o e sland merland (e aploacio. NG REGInIag AGord e.iclumr “Stumes wien rorllergt DATE

ILE NOWI!! FEE 15:$150,00"
(i 1 After May 1, 2008 Fee Will B¢ 5550.00 """
. Make Check Payable to Florida Department of State

9. Elecnon Camoaign Financing $5.00 May Be
© Trist Fund Gantilution "' [7 Acded to Fees

10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD O nece TITF i Ocrange [ sadilion
NAKE JONES,WILLIAM F. JR. NAME o

STREEY ADDAESS | 1780 EMERSON ST STREET AECRESS UOOOC00E01 450

cnv-st2r [ JACKSONVILLE FL Y317 0201 A0R-20018-027 150,00

TITLE VPD ‘ O veete TIME [ Change [ Anditon
NAME SWALLOW, GARY HAME

STREET ADDRESS 11780 EMERSON ST STREFT AOORESS

CITY-3T-212 JACKSONVILLE FL CITY-§1-217

Lt 5D [ paete I11LE I Change [ Addition
KA SWALLOW, JOSEPHINE : Rttt

STREET ACDRESS | 1780 EMERSON STREET STREET ADDRESS

oT-sT-EP | JACKSONVILLE FL 32207 CITY-53- 2P

TILE O peete TILE (3 Change (] Acdition
HAMS -

SIREET ADDRLES STHLE! ADDRLSS

CITY-51-21p , CITY =54 2P

TIPLE [ pesete nne [ Ceange ] Acdibion
HAME NAKIE

SIRECY ADGRLSS SIALET ADDRESS

CITY-ST-21P Ire-S1- 2

e 2] Desle TE [ Crange  [_] Acddwn
penE HERE

SIREET AGDRESS STREET ADDRESS

CINY-81-217 CY-ST- 2P

12. | hereby cartiy that the informaticn sunplied vath this filing does net qualify tor the exemetons contained in Section 119, Flerida Statutes | further certify that the intormation
indicated on this report or supplemental repon is true and accurale ang that my signature shall have the same legal ettect as (f made under oath that | am an otficer or direciur
of ihe corporaion or the recever or trusted ampowered 1o axecule this report as required Ry Chapier 807, Flonda Siatutes: and that my name appears in Block 10 or Block 11
il changed, or on an attachment wilh an adcress, with all glher like empowarod.

SIGNATURE: &9 xsiia DN No U086 Ca Yoe- VS \

SIGNATURE AND TYPED DR PRINTED NAYLIOF SIGNING OFFICHR OR DIRECTOR Gaw Tesme Fnaee v




