2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Apr 18, 2007 8:00 am

DOCUMENT # 555312 ecretary of State
1. Enty Name
DAVIDSON INSULATION & ACOUSTICS, INC. 04-18-2007 90168 008 ***150.00
Frincipal Place of Business Mailing Address
2200 MURPHY CT P.0. BOX 380939 L gyuve s -
NORTH PORT, FL 34289 US MURDOCK, FL 33938-0939 US _
S T[S Ve UERRERARTRARCEATIREENE
Suite, Apt. #, elc. Suite, Apl. #, eic 04102007 Chg-P CR2EQ34 (12/06)
City & State City & Siate 4. FEI Number Applied For
59-1783032 Not Agplicable
2P Couniry Zip Country 5. Cenificate of Stalus Deswed 0 Ei'gg}l‘::ﬁ;ﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

BLANCHARD, EDWARD E., IHl
13700 LAKE POINT COURT Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL. 33953

City FL Zip Code

8. The above named entily submils this siatement for the purpose of changing ils regislered ofiice of regislered agent, of both, in lhe State of Florida. | am famitiar with, and accept
the obligations of registered agenl.

SIGMATURE
Signature, bped or praied name of registered ajent and bile o aophcable (NOTE Reqstered Agert sigra‘ure reouted when re 13atiryg) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trusl Fung Contribution. {J Added fo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT {1 petete TILE T [ Changs  EXAadition
NAME BLANCHARD, EDWARD E_III HAME HENSON, HEATHER B.
STREET ADDRESS | 13700 LAKE POINT CT SIREET ADDRESS | 2363 JASMINE WAY
CIry-s1-2p PORT CHARLOTTE, FL 33953 Ciry-ST-2IP NORTH PORT. FL 34787
TILE v 7 oetete i3 [J Change 7] Acditon
HAME BLANCHARD, EDWARD E IV NAME
STREET ADDRESS | 5718 EASTWIND DR STREET ADDRESS
CITY-8T-2IP SARASOTA, FL 34233 CHY-S7-2IP
TILE S [ palele THLE [Jchange [ Acaition
NAME BLANCHARD, CONSTANCE B MAME
STREET ADDRESS | 13700 LAKE POINT CT STREET ADDRESS
CIry-sT-2Ip PORT CHARLOTTE, FL 33953 CITY-ST-21¢
TITLE 3 pelete TITLE O Changa  [J Aadition
HAME HAME
STREET ADDRESS STREFT ADDAFSS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete THLE [ Change [ Aadition
HAME HANF
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST- 21
TIRLE O Delete TITLE O crange [ Adrition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-ST-2IP

12. | hereby certify that the information supphied with ts filing does not gualify tor the exemptions contamed in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplemental report is vue and acg and that my signature shall have the sarme legal effect as if made under oath: that | am an oificer or director
of the corporation or the receiver or trustee empowered & ri as required by Chapler 607. Flarida Statutes: and that my name appears in Block 10 or Block 114

changed, or on an attachment with_an_ address, with all gther like empowered®
SIGNATURE: A= ~= Y o':f/ /é%‘zoao G- 2.5- 300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayme Phione #




