2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07, 2005 8:00 am

DOCUMENT # 555312

1. Entity Name

DAVIDSON INSULATION & ACOUSTICS, INC.

Secretary of State

02-07-2005 30049 008 ***150.00

Ptincipal Place of Business

1146 MARKET CIRCLE

Mailing Address
P.0. BOX 380939

BY ML -

PORT CHARLOTTE, FL 33953 US MURDOCK, FL 33938-0939 US e :
S e v NV CATEV DA AR
2200 MURPHY CT
Suite, Apt. #, etc. Suite, Apt. #, ete. 02032005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
NORTH PORT, FL 59-1783032 Not Applicatle
Zip 34289 Country Zip” Country 5. Certificate of Status Desired )] gg';il‘:\i:?;ti"”a'
s — §. Name and Address of Current Registered Agent - - - 7. Name and Address of New Registered Agent — — - ——
- Name

BLANCHARD, EDWARD E., 1l

13700 LAKE POINT COURT
PORT CHARLOTTE, FL 33953

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

B. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered ageni, or both, in the State of Florida. | am familiar with, and accept

Signanra, lyped of priniea name of registeratt agent and lite if applicable

{NOTE: Reg:stered Agent signature requined when reinslating)

DATE

FILE NOWI!l! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PT 3 pelete e Ochange [ Addition
NAME BLANCHARD, EDWARD E_ Il NAME

STREET AD0RESS | 13700 LAKE POINT CT STREET ADORESS

Ciy-51-21p PORT CHARLOTTE, FL 33953 CHY-ST-2P

TME v £ Delete TITIE [ Change - [ Addition
HAME BLANCHARD, EDWARD E IV NAME

STREET ADDRESS | 5719 EASTWIND DR STREET ADDRESS

CITY-ST-2P SARASOTA, FL 34233 CIFY-ST-2IP

e S O petete TILE [ Change [ Addition
NAME " | BLANCHARD, CONSTANCE B - - NAME B = T

STREET ADDRESS | 13700 LAKE POINTCT STREET ADDRESS

CITy-$1-21P PORT CHARLOTTE, FL 33953 CITY.5T-2IP

e {J Detete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2IP ) CY-S1-2P

TISLE [ Delete e [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-§1-219 CITY-ST-2IP

FITLE 7 elete TIIE [ Ghange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY- 87219 CITY-ST- 26

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signatur

e shall have the same legal effect as if made under oath; that 1 am an ofticer or director

of tha corporation ot the receiver o trustee empowered o executa this report as required by Chapler 647, Fierida Statutes; and that my name appears in Block 10 or Block 11 if
d.

changed, or on an attachment with an address, with all othg

SIGNATURE: = ~3} 34 178

Feb.4,2005 (941) 429-3600

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

Date Daytune Phone #

EDWARD E. BLANCHARD,ITI



