2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 13, 2004 08:00 AM

DOCUMENT # L71778 Secretary of State

1. Emtity Name

J.D.S, INSULATION, INC.

Principal Place of Business

2423 BEN FRANKLIN DR,
DELAND FL 32720

Masling Addross

2428 BEN FRANKLIN DR,
DELAND FL 32720

i

DI

IHETLA

R

2. Pnncipal Place of Business 2, Maiing Addiess '
Suite, Apt. #, eto Suste, Apt §, elg. B MOORE CR2E034 {1 1"133)
City & State City & State 4. FEI Number Applied For
. _ 59'303241 4 Mot Applicable
e Country Zp Gountry 5. Certificate of Status Desired O $8 75 Adcitional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of N&w Heglmered Agent o
Mame
SHAVER, JAMES D. - =
2428 REN FRANKLIN DR. Street Address (P2, Box Number is Not Acceptable)
DELAND FL 32720 - .
City FL l Zp Code

B. Tne above named entity submsts rhss staternent lor the purpose of changing 115 registered office or registered agent, or beth, in the State of Flonda, { am famifiar with, and accepi

e obligations of registered agent.

SIGNATURL

Swgnatucd. lyped or orintad name of ragistoied agon: ang lite ¥ apphoabie

NGTE. Regsierad Agert signatuis roQured when 1ensiatingy DATE

FILE NOWU! FEE IS $150.00
After May 1, 2004 Fee will be $554.00
Make Check Payable to Fiorida Department of State -

2. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Ba
Added {o Fess

11.

ADDITIONS ] CHANGES 70 OFFICERS AND DIRECTORS N 1T

10, OFFICERS AND B RECTORS

HTLE P ] Defete TALE [ crange 7} Addition
HAE SHAVER, MORMA C. HAME | _gg;:gfgg:;gggggg?

STREET ADBRESS | 2428 BEN FRANKLIN DR STREET ADDRESS G226 T8-3TNRT 018 15000

SITY-SE- 2P DELAND FL 32720 o CIFY-S1- 24P R o
11113 ST 3 ostere HGE Dlcnange [ Adoibon
MAME SHAVER, JAMES D. NAME

STRELT ADDRESS | 2428 BEN FRANKLIN DR, STRIET ADDRESS

CiTy-51-209 DEJ_AND FL 32720 L3y -53. 2P e ) o

WLE VP COoelee TILE [ Change T Addition
NAME SHAVER, DAVID HAME

STREETADORESS | 2428 BEN FRANKLIN DR. SIRELT ADDRESS

CiTy-S7-2P DELAND FL 32720 Y omstoe . ]

TIRLE 3 pelete fiRE D Change 3 Addstmn
MAME NAME

STREET ADERESS SIREET AGDRESS

CTY-5T-2 Y-S5 TP .
WE 7 9etete wiLE [ Changs [ Addiion
NAME NAME

STREET ADBRESS SIREET ADDRESS

Gy -ST-ZPP CHY-ST- 2P ) -
pitiid 3 petere UE O change T3 Addition
NAME NAME

ETREET ADDRESS SIREET ADDRESS

CITY-ST-20P Y -47-17

12. | hereby certify that the information suppliad with this {iling 3 doss not gqualify fof the exemplion stated in Section 319, 07%3){») Fiprida Stewias. 1 further gertify that the information

indicated on this repon or suppiemental report is true an

acourate and that my signature shall have the same legal &

fect as if made under oath; thatt am an officer or girector

of the corporation or thekeceiver or tusiee empowered 1o execute this report as required Ly Chapter 697, Florida Statutes, and that my name appears in Block 10 ar Biock 114

changed, or o an

SIGNATUR

ith an addre

with alf othey like empowered.

/e 104 A9 776-4 216

riad

¥ RICNATIIRE ARND TYPERITAR ORINTED NALIE O3F SICRKC S EICER DR DIREATAR

Ao P $




