2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 27,2006 8:00 am

DOCUMENT # H81308

1. Entity Name

INDIAN RIVER INSULATION CQ., INC,

Secretary of State

02-27-2006 90053 034 ***150.00

Principal Place of Business

3416 ENTERPRISE RD
FT. PIERCE, FL 34982 US

Mailing Address

3416 ENTERPRISE RD
FT. PIERCE, FL 34982 US

TR

2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. ite, Apt. #, elc.
uite, Apt. 4, et Sulte, Apt. #, ete 013020068  Chg-P CR2E034 (11/05)
City & State Cily & State 4. FE|l Number Applied For
59-2640616 Nol Applicable
Zi ' i
° Country e Country . Cerificale of Stalus Desre [ 9+7 9 Additonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addreas of New Registered Agent
R I f I Name
- - e .. .

+

NINESLING, MARY F.

9209 5. INDIAN RIVER DR.

Straet Address (P.O. Box Number is Not Acceptable)
A

FT. PIERCE, FL 33482

City

FL I Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or Doth, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

- Slgm'luv:. typed or r.mmed name of regrsianed agent and Qe it zDOIcable
o W L2 -

(NOTE: Rog:stered Agent sgnature regued when reinstating

i3 7 -\,.u T A TR E o B .+ ety gh]
o CaPR R A e 5100" T R
rﬂ'rust Fqnd Comnbuh el b A‘dd d 10'Fegs Y
SRR P R g 3 Bt
10, OFFICERS AND DIRECTOHS ADDITIONS/CHANGES TO OFFICEFIS AND DIRECTORSIN 11~ |" .
IBLE PD O Detete O Change [ Aadition
HAME NINESLING, MARY F. . NAME
STREET ADIDAESS | 9209 S. INDIAN RIVER DR. STREET ADDRESS
CIY-5T-7P FT. PIERCE, FL CITY-5T-29
T 8TD [ pelete TLE [0 change [ Addition
NAME NINESLING, WILLIAM NAME
STREET ADDRESS | 9209 S. INDIAN RIVER DR. STREET ADDRESS
CITY-§7-2p FT. PIERCE, FL GTY-ST-20
TLE VP O palete TITLE ﬁcnange [ agdition
NAME NINESLING, WILLIAM SHAWN NAME
sTeET Ao0eess | 864 NOA STREET sreovess | 12743 R epvae- Llone
omesze | FT. PIERCE, FL 34982 tm-str | Fory Plecce “1EL 349577
ME 3 Datete TTLE O ctange [ Addition
NAME . NAME
STREET ADDAESS STREET ADORESS
CITY-§T-2P CIY-53-2p
TITLE [ pelets TINEE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Crvy-S1-21P
TIIE [ Delete TLE ] Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS .
CiY-ST- 2P . R CITY-ST-28 ' .

12, | hereby cerlify thas the information supplied with this filing does not qualify for the exemptions contained in Chapter $19. Fiorida Statutes. | further ceriify that the infermation
indicated an this report or suppiemental report is rue and accurate and thal my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporalion orthe receiver or trusiee empowared to execute this repart as required by Chapter 607, Florma Statutas: and thal my rame appears in Biock 10 or Block 11 if

acnmant with an address, with all other |j

a7,/

changed, or on an ampowered.

SIGNATURE:

Mary F. Ninesling, President 2/24/06 772/461-4382

27“ AND TYPED OR PRINTED HAME OF :uybm OFFISER OR DIRECTOR

Oate Daytrne Frons »

7



