2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # L71778

1. Entity Name
J.D.S. INSULATION, INC.

Feb 01,2005 08:00 AM
Secretary of State

Principal Place of Business ___

2428 BEN FRANKLIN DR.
DELAND, FL 32720 B

Tﬂailing Address

2428 BEN FRANKLIN DR,
- DELAND, FL 32720

DO NOT WRITE IN THIS SPACE

LT

01162005 No Chg-P CR2E034 (10/03)
4 FEl Number Applied For
59-3002414 Not Applicable
i i $8.75 Additionat
5. Ceriificate of Status Desired O Poe Required

6. Name and Address of Currant Registered Agent

SHAVER, JAMES D.
2428 BEN FRANKLIN DR.
DELAND, FL 32720 _

DO NOT WRITE
IN THIS SPACE

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

tha obligations of registered agent,

SIGNATURE

Sigraturg, tygad orphmod name of registercd egent and Yle ¥ applicable. (NOTE. Regislored Agent slgnature required whan reinslaling) PATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Finarcing $5.00 may Be
Aftor May 1, 2005 Fes will he $550.00 Trust Fund Contribution, Added to Fees
10. — OF FICERS AND DIRECTORS ]
TITLE P i
KAME SHAVER, NORMA C,

STREET ADDRESS | 2428 BEN FRANKLIN DR.

CITY-5T-2P DELAND, FL. 32720
MILE ST -
HAME SHAVER, JAMES D.

STREET ADDRESS | 2428 BEN FRANKLIN DR.

CiTY-$T-21f DELAND, FL. 32720
me v -
NAME SHAVER, DAVID

STREET ADDRESS | 2428 BEN FRANKLIN DR,
CITY-5T-ZIP DELAND, FL 32720

TITLE -
HAME

STREET ADDRESS
CITY-51-2If

TRLE

NAME

STREET ADDRESS
CIFY-ST-2P

TILE

NAME

STREET ADDRESS
CiTY-81- 7P

_ UBO0GO208TSE
U2 D5-80008-005 150,00

DO NOT WRITE
IN THIS SPACE

12, ! heredy certify that the information supplied with this ﬁiling does not qualify for the examption stated in Section 119.07(3)(M), Florida Statutes. | furthar certify that the information
accurate and that my signature shali r
of the corporation or the rpcelver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

indicatad on this report or supplemental report is true an

changed, or on an

SIGNATU

with an address, wilh alt othey like empowered.

have the same legal effect as it made under oath; that | am an cfficer or director

T{PEQORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[249-2a05-386:T7¢- 6216

Dayfme Phose #

\ J/



