2005 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT Jan 31,2005 08:00 AM

DOCUMENT # 499677 Secretary of State

1. Entity Name
REEVES INSULATION, INC.

Principal Place of Business 7 Mailing Address
T028 PAVISCREEKRD 7028 DAVIS CREEK RD
JACKSONVILLE, FL 32256 US JACKSONVILLE, FL 32256  US

«

AT AETAMTA R g

04272005 No Chg-F CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE Py Ropied e

58-1662815 Not Applicable

0 $8.75 addtional
Fee Raquired

5, Centificate of Siatus Desired

8. Name and Address of Gurrent Registered Agent

LAROCCA, ROBERT A. T DO NOT WRITE

12846 BRADY RD

JACKSONVILLE, FL 32223 - IN THIS SPACE

— —

8. Tha above namad entity submits this statement {or the purpose of changing its registered office or fegistered agent, or bath, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signalure, typad or pﬂ;'wd name of registared ngent and I\lf_e.l applicable. . (HO'E? ﬁ‘{gh!a?gi. Agent sfgnat\_;;e raquired when relnetating) . DATE
FILE NOWI! FEZ IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribugion. [ Addedto Fees
10. __ CFAICERS AND DIECTORS ]
TILE PD
NAME LAROCCA, ROBERT

STREET ADDRESS | 12846 BRADY RD 7
orY-ST-2P [ JACKSONVILLE, FL . . ] -

p— ST LR R
NAME LAROCCA, JUDITH C e 2 US-R003
STREETADDRESS | 12846 BRADY RD
cITy-sT-21P JACKSONVILLE, FL , o L -

o4
-6 150,00

TMLE vOoC
HAME LAROCCA, ROBERT A

STREETADDAESS | 10605 QUAIL RIDGE DR | o DO NOT WRITE

GITY-ST- 2P STAUGUSTINE, FL

T o IN THIS SPACE

MAME
STRELT AQDRESS :
CITY-SI I :

TLE
TME
STREET ADDRESS
EITY-ST-2P ) ) ;

TME
NANE
STREET ADGRESS
CITY-51-2IP B

12, 1 hareby certify that the information sugs)iied with this filing doss not qualify for the examption stated in Seciion 119,07;3)(i). Florida Statutes. | further certify thatthe information
indicated on this report or supplementai report Is true and accuraig and that my signature shal] have the same legal eifect as if made under oath; that | am an officer or director
of tha carparation or the recelver of tiusiee empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmen with an address, with all othar lika empowered. N

SIGNATURE:

Poger [alocert 1-271-0% |~f04-289-97

WA

ED OA PRINTED HAME OF SIGNING QFFIGER OR DIRECTOR Dills jﬂayﬁms Phong #

d




