FILED
May 01, 2008 8:00 am
Secretary of State

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 838134

1. Entity Name

SHOOK & FLETCHER INSULATION, CO.

Principal Place of Business

4625 VALLEYDALE ROAD
BIRMINGHAM, AL 35238-7501

Mailing Address

P. 0. BOX 380501
BIRMINGHAM, AL 35238-7501
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6. Name and Address of Current Reglsterad Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324
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8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of regrstered agent.

SIGNATURE
Signature, typed or printed name of regislered agent ard title it apphcabie. (NOTE: Registered Agent signature raquired when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
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NAME JACKSON, J. D. - “
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12. | hereby certify that the information supplied with this filing doss not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or (he receiver or truslee empowered 10 executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

jth all otheg, fike empowered.
Ricky M. Shvichln
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changed., or on an attachment with an address,

SIGNATURE:

Lot W

205 - 991 - Thob

F\GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




