2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F68046

1. Entity Name

AMERICAN INSULATORS, INC. OF JACKSONVILLE

Principal Place of Business

J6NANCY COHEN
6935 DISTRIBUTION AVE. S.
JACKSONVILLE, FL 32256

Mailing Address

6935 DISTRIBUTION AVE §

JACKSONVILLE, FL 32256  US

FILED
Mar 16, 2005 8:00 am
Secretary of State

03-16-2005 90038 026 ***150.00

20027325

RGN

DO NOT WRITE IN THIS SPACE

< = e — e o o

i

01072005 No Chg-P CR2E034 (10/03}
4, FE! Number Applied For
59-2194861 Not Applicable
~Certfi g — = $B. 7D Additionals | - —— — -
5. Certificate of Stalus Desired ] Fee Required

6. Name and Address of Current Registered Agent

COHEN, NANCY ‘
6935 DISTRIBUTION AVE. S.
JACKSONVILLE, FL 32256

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or regist
- the abligations of registerad agent. -
-

IR

erad agent, or both, in the State of Florida. | am famitiar w1th and accept

SIGNATURE -
A Sigrature, typed or printed name of r

agent and ttse 1f

{NOTE: Registered Ageni signature requred when reingtating)

DATE

$. Election Campaign Financing
Trust Fund Contribution.

FILE NOWIII FEE IS $150.00 $5.0

Aftor May 1, 2005 Faa will be $550.00

Added to Fees

0 May Ba

10. QOFFICERS AND DIRECTORS

P

COHEN, NANCY

2686 SPREADING OAKS LANE
JACKSONVILLE, FL 32223

TITLE

NAME

STREET ADDRESS
CiTY-S1-2ip

VP

MILLER, RANDY C

4362 N, BUCKHEAD DR.
ATLANTA, GA 30342

TITLE

NAME

STREET ADDAESS
CITY-31-21P

HILE
NAME
STREET ADDRESS
ey-st-zp !

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TILE
RAME

SIREET ADDRESS
CITY-ST-2IP

e
NAME
STREET ADURESS |
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Sect

. indicated on this report or supplemental raport is true and accurate and that my signature shall hava the same legal &
as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corperation or the receiver or trustee empowered 10 execute this repert
changed, or ¢n an attachmen) an addrass, with all other Jike empoygered

SIGNATURE:

3)i), Florida Statutes, | furthar certify that the information

ion 119.07]
siect as if made under oath; that | am an officer or director

Qo & 241 -¥s1

PRINTED NAME OF SIGNING O

3;/5—05

DOaylime Phone #




