2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 03,2006 08:00 AM
DOCUMENT # FO0000004950 3 RN Secretary of State

1. Enlity Name
INSULATION SPECIALISTS, INCORPORATED

[_P_rlnctpal Flace ¢! Business Malfing Address
507 WESTOVER AVENUE 507 WESTOVER AVENUE
HOPEWELL, VA 23860 - HOPEWELL, VA 23850

- AR

02212008  NoChg-P CRZEU3A (11/05)

DO NOT WRITE IN THIS SPACE Py AppieaTer

56-112420 ot Applicatie
$8.75 agationa:
8. Cenificate of Status Destraz ] Fes Roqured
#. Nams and AdOToss of GCumsni Regixtered Agent ‘1

4a58 FORELST Gt £ GOURT DO NOT WRITE
JACKSONVILLE, FL. 32224 !N TH!S SPACE

8, The above named entity subimiis tis satement for the purpose of changing ts registered olfice of registered agem, or both, In the Siate of Florids. | am familias with, ana accept
fhe obfigetions of registered agent.

SIGNATURE
Siormtura, typed o peiied nerna af regpsterad egent 2od the § apeicabie. NOTE: Qag Ager acaoed whar DT
4. Election Campalgn Francing $5.00 may pa
E NOWIl! FEE 18 .00 y
Aﬁ:nr %‘;‘l‘. 2055 Fcelwi?l":: $550.00 Trust Fund Comtibution. O  AddedtaFess
10. CFFICERS AND DIRECTORS i
mse cP
NS HYATT, D. BOWEN

STREET ATORESS | 501 WESTOVER AVENUE
Lmy-51-2¢ | HOPEWELL, VA 23860

e 3]

e HYATT, 0. EWING

STREET ADDRESS | 501 WESTOVER AVENUE HODG00455 1RE

oi-s-0F | HOPEWELL, VA Z3850 13/15/00-80045-003 150,00
e T

NAE MARSHALL , JOSERH F JR

S | HOPEWELL. VA 23800 DO NOT WRITE
T N KATHRYN M IN THIS SPACE

STEETANMESS | 801 WESTUVER AVENUE
CTy-g1-2p HOPEWELL, VA 23860

-

TnE SD

NAME ELUADES, PETERD
STREET ADBRESS | 408 N. 6TH AVE
cry-st-Ze HOPEWELL, VA 23880

TRE

KAWE

STREET ADORESS

GITY-§T-aP

12. {horeby ceﬂir\é_ma( the infocmation sum;med wilh 1his filng does not qualify for the exemptlons contaired ln Chapter 119, Forida Statutes. ) fuhet ceTiity that the information
Indlcated on this ceport or supplamenis! repert 13 rue and accurate and that my signatura shaf! have the same legal effect 2= if made updes oath, thaef [ am an officer ar directar

of the corporation o7 1he receiver pr frustee empowesed 0 executs thig report 83 required by Chapter 607, Fiorida Statutes; and ifial my name apgreacs ln Black 10 or Black 1 I
changed, o on an eftachmest with an eddress, with al otter fike empowered. P ™

red
SIGNATURE: Wr / L?/Zo’lm{?é SO SsE-0/3 Y

AT TYPED OR PRINTET NAME OF SIGMNG CPEICER O DRECTOR Tyt Phone #




