2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 10, 2008 8:00 am

DOCUMENT # 555312 ecretary of State
1. Entity Name
DAVIDSON INSULATION & ACOUSTICS, INC. 04-10-2008 90014 042 ***150.00
Principal Place of Business Mailing Address
2200 MURPHY CT P.0. BOX 380939
NORTH PORT, FL 34289 US MURDOCK, FL 33938-0939 US
R T S W INELERERAEERERIRIREERIA
Suite, Apt. #, slc. Suite, Apt. #, stC. 04072008 Chg-P CR2E034 (12/06)
Ciy & Stale Cily & State 4, FEI Number Applied For
58-1783032 Nat Applicable
Zip Counlry Zip Counlry . ) $8.75 additional
5. Certiticate of Status Desired O Fee-Reqwred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameg

BLANCHARD, EDWARD E., 1l
13700 LAKE POINT COURT Streel Address {P.O. Box Nuimber is Nol Acceptable)

PORT CHARLOTTE, FL 33953

City FL Ziy Code

8. The above named entily submits this slaterment for the purpose of changing its regislered affice or regislered agent, or hoth in the State of Florida 1 am familiar with, and accept
ther abligations of registered agent.

SIGMNATURE
Signature, typad or prnled nams of registared agent and et gpphcable (NOTE: Ragistersd Agert sigra‘ure ragured #hen re nsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT O pelete TIiLE [ Crange [ Addition
HAKE BLANCHARD, EDWARD E. i HAME
STREET ADORESS | 13700 LAKE POINT CT STREET ADDRFSS
CITY-ST-2IP PORT CHARLOTTE, FL 33953 CITY-51-21P
e v [ vetate TITLE v Xt Crenge [ Acdition
HAME BLANCHARD, EDWARD E IV NAME BLA.NCHA.RD EDWARD E IV
STREET ADORESS | 5719 EASTWIND DR SIREET ADDRESS 755 TRILI:IUH BLVD
Ty -S1-2IP SARASOTA, FL 34233 Civy-S1-2p SARASOTA, FL. 34241
TILE 8 J Detate TILE [JChange [ Addition
NAME BLANCHARD, CONSTANCE B NAME
STRAEET ADDRESS | 13700 LAKE POINT CT STREET ADDRESS
Cy-ST-2iP PORT CHARLOTTE, FL 33953 CITf-31-2IP
THILE T [ Delete TIE [Ochange [ Addition
HAME HENSON, HEATHER B HAME
STREET ADDRESS | 2363 JASMINE WAY STREET ANDRESS
CITy-sT-21P NORTH PORT, FL 34287 CIFY-ST-2IP
1LE O netete TiTLE [ change  [J Addition
HARME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-ST-2IP
TILE O oelete TINLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-ST1-2IP

12. | hereby certify that the information supplied wilh this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental repost is irue and accurate and that my signaiure shall have 1he same legal efiect as if made under oath: that | am an cfficer or direclor
of the corporation or the receiver or trusiee empowsred to execuie this repon as required by Chapter 807. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with all of| pred

Edward E Bl rd, I114/7/2008  941-429-3600

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayame Phoae &

SIGNATURE:

SIGNATURE AND TYPED O




