2005 _FOR PROFIT CORPORATION

DOCUMENT # 671544

1. Endity Name -

PENSACOLA INSULATION, INC.

- ___ANNUAL REPORT (AR) | FILED

z Mar 16, 2005 08:00 AM
Secretary of State

Principal Piace of Businass . Maiiing_Address
6900 CEDAR LAKE DR. . 6900 CEDAR LAKE DR.
PENSACOLA FL 32526 PENSACOLA FL 32526
Sulite, Apt. #, elc - o o Suite, Apt #, efc. st MOORE CR2EC34 (10/04)
City & State s o City & State ST o 4. FEI Number Applied Far
_ 59"‘1 994679 Not A.pphcable
Zp Country 4ap Country 5. Cerlificate of Status Desired O $8.75 "fddim"aj
Fee Required
6. Name and Addrass of Currant Registerad Agent T 7. Name and Address of New Registerad Agent
o ST ) ’ Natne
g}g%gﬁﬁ?ﬁf@}&é%ﬁ%ﬁgﬁ Strest Address {P.0, Box Number is Not Acceptable)
PENSACOLA FL 32501 ;
City FL Zip Code

8. The above named entily submits this statemant for the purpase of changlng fis registered office of reglsterad agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent,

SIGNATURE

Sgnatwe, lypad ¢ prinlad neme of ragisterad agent and filg § applicabhs T (WOTE Rogisterad Agent signalule raquned when isinstating) DATE

FILE NOW!!! FEE IS $15000 . ...
After May 1, 2005 Fee Will Be $550.00 . |
Make Check Payable o Florida Department of State

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution. [J  Added to Fees

6. e OEFCERS ANDDRECTORS T 1. ADDITIONGEHANGES TO GFFICERS AND DIREGTORS TN 11

nnE STD Ol Delete ~ nns [ Change  {T Addition
NAME JERNIGAN, JOYCE H NAML

STREET ADDRESS 6921 CEDAR LAKE DR. STREET ADDRESS

oiy-s7-7p  (PENSACOLA, FL 00000 oIfy-SE 7P

TITLE PD o T [:| beléip; S TNITLE 7] Change [:]Addiljun
NAME JERNIGAN, LUTHER H NAME ; s

STRCET A00RFSS | 6921 CEDAR LAKE DR, STRELT ADDRESS m ;g%}ﬂg%%gabfm—t 150,00

orv-ST.2p | PENSAGOLA, FL 00000 . CIY-ST- 7P AR < f 1ol

ILE T i ) ) [ Delete ’ IF [J change  [] Addition
MAME NAME

SRt ADURESS SIREET ADDRESS

CiTy.-SY-2ip CITY-ST-2tp

e o T ) [ pelete 1IE [ change [ Addition
NAME HAME

STRZET ADDRESS STREET ADDRESS

CiTY-8I-1iP oy -St-4p

TiLE - T TIDelee HiLE o i [JChange [ Adition
NAML NAME

STREET ADDRESS . STREET ADDAESS

chy-§i-2Ip . CiY-Si- 1P

WiLe T L] nelete i Jchange L] Adgition
MAME NAME

GTACET ADDRESS STREET ADDRESS

CiTY-S1-2IP CIry- 53 7p

12, | heraby certify that the information supplied with this filing dees not qualiy for the exemptlion stated in Section 119.07(3)(), Florida Statutes. | further certify that tha information
indicated an this report ar supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or o ttachmant with graddress, with all other like empowered.

SIGNATUR

& LB G40 o g0

Daytma Phone ¥

.
OR BIRECTOR




