/-
2006 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT (AR} Mar 17, 2006 08:00 AM

PSHSN&’;“ENT # F68046 Secretary of State
AMERICAN INSULATORS, INC. OF JACKSONVILLE
Principal Plate of Business - Mailing Address
WNANCY COHEN ” 6935 DISTRIBUTION AVE §
6935 DISTRIBUTION AVE. 8. JACKSONVILLE FL 32256
2. Prncipat Place of Busmess 3. Matling Adgdress
Suite, Apt # éI_C _________ ’ Suite, Apt. £, 81, 15t MOODRE CH2ENG4 Bt 0’05)
Ciy & Stata City & Suate 4. FElNamber Applied Far
59-2194961 Vo Apicat”
Zip Country Zip Country " $8‘75 Acditiona)
§. Certificate of Status Deswed ] Fee Requir eé‘
T 7 §. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
MNarne
2%2E§é¥al§8¥10h5 AVE. S Street Address {P.O. Box Numbar is Not Acceplable} -

JACKSONVILLE FL 32256

City FL l Zip Cods

. The above named enitly submits this statement for the purpase of changing its registered affice or regnste.rad agent, or “both, in the | State ‘of Flarida. [ am familiat with. and AT
Whe abtigatians at registered agent.

SIGNATURE

Signatuen. fyped o et nacoe of fegrsterad agant and Wi | apphoatie (NOTE Rogstared Agent Sgnalure recraired when ceastabog) DATE

9. Eleclion Campaign Financing $5.00 oy ©-
Trust Fund Contribution. ] Addedto Fees

_1 e ] OFFICEHS AND DIRECTORS . " ADDITIONS{CHANGES 1O OFFICERS AND DIRECTORS [N 11
TiTLE P [ perete HILE 3 Change T3 A
NAME COHEN, NANCY NANE
STREET ADDRLSS | 2686 SPRCADING OAKS LANE STREEY ADDRESS
Gnv-st-2P | JACKSONVILLE FL 32223 - CATY-§7- 2P 08000471836
e hid O petete TLE 03/25/06-8 0] pev,
NAME MILLER, RANDY © . WANE
STREET ADDRESS {4362 N. BUCKHEAD DR. - SAEET ADDRESS
CIsY-ST-20F ATLANTA GA 30342 . T CITY-ST- 2IP
Tt &2 peiete e O thwge  [JA8
N MAME
STAEET ADDRESS STREET AGDHESS
ClTY-ST-21F CITY-ST- 2P
TIRLE 03 delete pltd L Change 3 22
NAME HANE
STREET AQURESS STRELT ADDRESS
EiTY-S1-2IP GIrt-51-2
T T oele TILE 73 coange fatiih
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-25 LITY-ST-21P
TILE T tetete e JChange A
NAME BAVE
STAEET ADDRESS STREET ADDRESS
CiTY-57-2P CITY- St 2P

12. | heseby cerlily that the information supgplied with fhis fiing does nol qualily for the exemphons confained in Section 119, Florida Sfasutes l iuﬂher certify thal the inTormahon
indicated on this report or supplemental report is true and accurate and that my signaiure shali have the same tagal aifect as i made under qath; that { am an afficer or directar
of ihe ecrporation or the receiver or iruslee empowsred to exetule this report as required by Chapler 607, Fionda Statutes; and thal my name agpears in Biogk 10 or Block 11

¥ changed, ar on an attachment with g address, with aff cther tke em ?«ered
SIGNATURE: %W J%?—f-\) 3// 5‘/9(0 PO 2E5-I5t




