2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F68046

1. Entity Name

AMERICAN INSULATORS, INC. OF JACKSONVILLE

FILED
07 APR 16 #H 330

Principal Place ol Business Mailing Asjrdr_ess . - et T ST AT
%NANCY COHEN 6935 DISTRIBUTION AVE § SECRETARY ui b H}D!:A
6935 DISTRIBUTION AVE. S. IACKSONVILLE, FL 32256  US TALLAHASSEE, FLOR

JACKSONVILLE, FL 32256

Suite, Apt. #, elc. Suite, Apt. #, elc. 02052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applicd Fot
59“21 94961 Not Applicabie
Zip Country Zip Couniry 5. Certilicalc of Status Desired [l ?eae‘giﬁgg;"ma‘
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name \
COHEN, NANCY Eliot J. Safer, Esqg.
6935 DISTRIBUTION AVE. S. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32256
10110 San Jose Blwvd.
City . FL Zip Code
Jacksonville ] 2257

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

‘ L1/6f67

Signatura. typed ar printeri name ol ragistered agenww applicable ¥ {NOTE Regislerea Agent Sigratine «egured whrn rennsiphng) Aty
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribulion O Added 1o Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 1
TILE P O detete TITLE [ cnange [ Adaition
NAME COHEN, NANCY NAME
STREET ADDRESS | 2686 SPREADING OAKS LANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32223 CiTY-S1-2IP
TITLE VP 3 Detere TITLE ) Crange [ Avcos
NAME MILLER, RANDY O NAME
STREET ADORESS | 4362 N, BUCKHEAD DR. STREET ADDRESS
CITY-55-2IP ATLANTA, GA 30342 CITY-51-21P
TILE [ petete TITLE O Change [ Acaition
e - D001 0220005 10
STREET ADDRESS STREET ADDRESS 05/ 11/707--01008-—017  #+%200.700
CITY-5T-2IP CITY-5T-21P
TLE O pelete TMLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CHY-Si-2P
TITLE 3 etete e O crange T Avduion
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP Ciry-S1-2IP
TITLE 1 petete HILE [ Coange  [[] Aocinpn
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIy-Si-2P

al e intormanon
theen on divecior
W or Binge

12. | hereby certify that the information supplied with this filing does not quality for the exemptions conlained in Chapler 119, Florida Statules. | turiner cerity
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as it made under vath. that 1 am
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapler 807 Florida Stalutes, and mar my same anpeas  Biocs

changed, or on an alla'ch?r@lh an address, with aw\/
sianaTure: 7/ 2L Y-9-04

SIGNATURE AND rvrm}?pnmrsn NAME OF SIGNING CFFICER OR DIRECTOR Daie T P ®

7




