FILED

FOR PROFIT CORPORATIO May 09, 2005 8:00 am
2005 FO R NNUAL REPORT N Secretary of State

DOCUMENT # F04000002630 05-09-2005 90294 023 ***150.00

1. Eniity Name

WILSON INSULATION COMPANY

Principal Place of Business Mailing Address -
5350 SNAPFINGER WOCDS DRIVE 5350 SNAPFINGER WOODS DRIVE
DECATUR, GA 30035 DECATUR, GA' 30035 | 3005093 2
r
2. Principal Place of Business 3. Mailing Address .
2500 Lantrac Ceurt | 495 Svirth f_{—fgh StHreet
Suite, Apt. #. etc. S"\l‘;“?’;{; ‘““5‘ ) 04202005  Chg-P CR2E034.(10/03)
S

City & State Chy & State 4. FEI Mumber Applied For

Decatul, GA. Lol rn b, OH 58-1650500 Not Applicalle

z|% - Country VA p ;}_ . 29 Country US A 5. Ceniificate of Status Desired [ Eg-gfq&f:;“""a'

6. Nama and Address of Current Registared Agent 7. Name and Address of New Registared Agent
Nama

C T CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Accdptable)
PLANTATION, FL 33324

City FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatsre, typed or printed name of registered agent and e if aprliceble. {NOTE: Registarad Agent sigrature requirsd when reinstating) DATE
FILE NOWI! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addadto Fees
10. OFFICERS AND DIREGTORS 1. ADDITIONS | CHANGES TO OFFIGERS AND DIREGTORS IN 11
TITLE PCD o @ Delete TE P . [ Change I:Zmumon
HAME WILSON, ROBERT A SR. NAME Withern . Jenkins
STREET ADORESS | 5350 SNAPFINGER WOQDS DRIVE smEeniss | HYST Soith High St Ste 5D
ov-s-2p | DECATUR, GA 30035 westiP | Cofupninl, O 3215 - 5465
ILE sTD o Detete TE Y/D . Clctangs [ Addition
NAME WILSON, REBECCCA J NAME Michaed T./0M:11ler
STREET ADORESS | 5350 SNAPFINGER WOCDS DRIVE STREET MOORESS | /4S” oM ;‘-Hit/h st Ste 50
orv-stap | DECATUR, GA 30035 s | Cofumbys, O T HSZI5- 5689
TILE O Deteta e T i Clchange B Addiion
NAME NAME Jcott W. f—-jf"’!-g .
STREET ADDRESS sneeTaooress | 446 South THI jh &, 5te So
CITY-ST-2P OWY-ST-P lolvipbes OM HEBZ2(S-5¢89
TME ] Oelete me £ [ Change [ Addition
NAME NAME Shelley A. MEBride
STREE] ADDRESS ST NOSS | 495 Sph High S, Ste So
o512 s | CplumbS, OHT 432/S-5689
TILE O oelete TME I Change [ Addition
NAME HAME
STREET ADORESS. STREET ADORESS
CITY-5T-2IP CITY.ST- 2P
THLE ] Delete TIMLE O change O Acdition
MAME NAME
STREET ADORESS STREET ADORESS
CITY-5i-7IP CITY-5T-2P

12. | hereby certify that the informatien supplied with this filing does nat qualify for the exernption stated in Sexction 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporation of the raceiver or trustea empowerad 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with gn address,with alk other like empowerad.
SIGNATURE: Seott Wolyeng “fza/eS  614-22i-3397
GNA 'oR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR J Date D"""m"-?,(-{- Z2¢ 2 |

V4




