2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 04,2007 08:00 Al
DOCUMENT # H81308 R Secretary of State

1. Entity Name
INDIAN RIVER INSULATION CQ., INC,

Principal Place of Business Mailing Address
3416 ENTERPRISE RD 3416 ENTERPRISE RD
FT. PIERCE, FL 34982 US FT. PIERCE, FL 34982 US

AR R RO EE TR

01102007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE =g AppidFor
59-2640616 ot Appicabia

0O $8.75 Additionst
Fae Required

5. Caertificate of Status Desired

8. Name and Address of Current Registered Agent
NS on DO NOT WRITE '
FT. PIERCE, FL 33482 IN THIS SPACE i

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

SIGNATURE

Signaiure, typed or prnted rame of registared agent and tie if epplicadh. (NOTE; Registarnd Agen! signaturs required whan reinsiating) DATE

— T,
3 e

-2 - .'hzv'....k.;_‘.'..:.,,:“_,-_"_ i - ; L o _ o .y : i . S ! by Ty I ’-I; ":— LT s ., ; .
o] S FILE NOWILE FEE 18:$150.00 -, . |, % Election Campaign Finanging - . $5.00 MayBe 5| =%

‘May 1} ‘Fee will'be- "00 .| ST Fiirid Conttbution ryr s\ hrgi-Added 1o Feas.- * |1 =, . PPN !
e e e e R R o e e i
10, T wreses ol OFFICERS AND DIRECTORS. 2~ 7~ o . BT R 0T T K o
TMLE PD T R R W Rty P “.rf.‘i X ;
NAME NINESLING, MARY F. e i
STREETADCRESS | §209 S. INDIAN RIVER DR. ¥ [Tl atew
cry-s-2¢ | FT. PIERCE, FL ,:UGQI%QDF'B"' 6 .

TALE STD 04/11207-30011-025 150, ]
NAME NINESLING, WILLIAM

STREET ADDRESS | 9208 3. INDJAN RIVER DR.

CITY-ST-2P FT. PIERCE, FL

TALE VP
NAME NINESLING, WILLIAM SHAWN

S| o e o DO NOT WRITE
e | IN THIS SPACE

STREET ADDRESS
CITY-§T- 2P

NLE

NAME

STREET ADDRESS
CITY-§T1-219

e . .-
NAME

STREET ADDRESS
OITY-5T-2P

12. ! hereby certify that the information suppiied with this filing does not quailfy for the exemptions contained in Chapter-119, Florida Statutes.’! further certify that the information |
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or j;cziver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1 !

changed, or on an attaghment with an address, with all other like em| ered. ) ‘
SIGNATURE: _//(2«/ ?’/QWZ: (s Vs /J,,,G,/,,/q Sp07 777 /P2

BWE AND TYPED OR PRINTED NAME OF lmyorncsn OR DIRECTOR Dats Dayllme Phone #

~ /S




