o FILED
2005 FOR PROFIT CORPORATION Mar 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgiSNl;JmI\EAENT # H81308 03-03-2005 90178 009 ***150.00
INDIAN RIVER INSULATION CO., INC.
Principal Place of Business Mailing Address i
3416 ENTERPRISE RD 3416 ENTERPRISE RD
FT. PIERCE, FL 34982 US FT. PIERCE, FL 34982 US
e S AN AR AR AR
Suite, Apt. #, etc. Suite, Apt. #, eic. 02222005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2640616 Mot Applicable
Zip Couniry Zip Country 5. Ceriificale of Slatus Desired d $8.75 Additional
. . e Fee Required
6. Namg and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

) N Name
NINESLING, MARY F.
9209 S. INDIAN RIVER DR. Street Agdress (P.O. Box Number is Not Acceptable)
FT. PIERCE, FL 33482

i

City Zip Cede
; | FL [*

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

SIGNATURE
RN LI L. ?Wa‘l.y‘le.wped?fmnﬁd name o teqislared
I e e s

agent and utle o zpplicable. {NOTE: Registered Agent signature required whon reinstating}. - .. , geeae - L. DATEL L L

e el te
ILE NOWNIZFEE'IS $150.00:/% J0!May Be |
- May 1712005 .Fea will'bs*$550.00 50 10 Fees i ,
AP0 a2 SRS ds' B iy SRR LREN victs] ot
QOFFICERS AND DIRECTORS T ADDITIONS/CHANGES TQ OFFICERS'AND DIRECTORS IN 114, v | & ¢
TLE PD 3 pelete THLE O Change  [] Addition
NAME NINESLING, MARY F. NAME
STREET ADDRESS | 9209 S. INDIAN RIVER DR. STREET ADURESS
CITY-ST-2P FT. PIERCE, FL CITY-$T-2P
TTLE STD O Delete TITLE [dChange [ Addition
NAME MNINESLING, WILLIAM NAME
STREET ADDRESS | 9209 S. INDIAN RIVER DR. STREET ADCRESS
CITY-ST-2P FT. PIERCE, FL CITY-S51-2IP
THILE VP O pelete THLE {OcChange [ Additien
mMe | NINESLING, WILLIAM SHAWN A : — - -
STREET ADDRESS | 864 NOA STREET STREET ADDRESS
CITY-S7-2IP FT. PIERCE, FL 34982 CITY - ST-7IP
TWILE O pelete TITLE (I chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-5T- 2P
TE 2 elete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-$T-1P CITY-3T-2P
e O velete HITLE " D crenge [ Acdiion
NAME NAME 7
STREET ADDRESS : T STAEET ADDRESS | - - . oo
CITY-ST-2IP N CTY-ST-21P_

12. | hereby ceriify that the information supplied with this filing does not qualify for tha exempilion stated in Section 1 19.07?3)(0. Florida Statutos. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed., or on an attachment with an address, with all cther like expowered.

SIGNATURE: fHary FDwest e wﬁfw F-/-085" 7722-Y%l/ 438X

SIGNATURE AND TYPE( OR PRINTED NAME OF SIGNING ?Fﬂ? OR DINECTGR” Date Daylima Phone #




