2008 FOR PROFIT CORPORATION
ANNUAL REPORT

3/

DOCUMENT # F68046

1. Entity Name
AMERICAN INSULATORS, INC. OF JACKSONVILLE

Mailing Address

6935 DISTRIBUTION AVE §
JACKSONVILLE, FL 32256

Principal Place of Business

C/0 NANCY COHEN
6935 DISTRIBUTION AVE. 5.
IACKSONVILLE, FL 32256
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4. FEI Number Appled For
59-2184961 Not Appiicablp

5. Cenificate of Status Desired

8. Name and Address of Curment Registered Agent

SAFER, ELIOT J ESQ.
10110 SAN JOSE BLVD.
JACKSONVILLE, FL 32257
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8. The above namad entity. submits $his statament for the purpose of changing ins registered cffice of registered agent, or both, in the Stats of Florida, | am fam-uiar with, and accept

the abiigations of registerad agent.

SIGNATURE

Sigranry, Yo o Erinted remet o fegrmed agery mng e f appicatily. (NOTE: Fe ACHN 110,

Ll

9. Eisction Campaign Finanging

FILE NOWUI FEE IS 3150.00
Trust Fund Cantribution.

Aftor May 1, 2008 Foo will be $550.00

10. OFFICERS AND DIRECTORS ]

TinE P
NAME COHEN, NANCY
STREET ADORESS | 2686 SPREADING OAKS LANE

aresi-or | JACKSONVILLE, FL 32223
ms VP

RAME MILLER, RANDY O

STREET ADCFESS | 4362 N. BUCKHEAD DR.
orsT-2P | ATLANTA, GA 30342
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12. | harsby certily that the intormation supplied with this
ndicatad on

change d, or on an attachme an address, with all cther ke

SIGNATURE:

filing does not qualify kor the exempilons contalned in Chapter 119, Fiorida Stansaas. | furthar ceni &ur informail
13 roport or supplermantal report is true angaocumm and that my signature shall have the same logat effect as if made unger oath; that | eg an uﬂn;:o:‘or dlreg‘u
of the corporation of tha recelver of trustee empowdred to execuls thia rop:rtda: required by Chapter 507, Florioa Statutes; and that My name appears in Biock 10 or Block 11 i
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