2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 12, 2007 08:00 A

DOCUMENT #L71778 '

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

Principal Place of Business

2428 BEN FRANKLIN DR.
DELAND, FL 32720

Mailing Address

2428 BEN FRANKLIN DR,
DELAND, FL 32720

VAR A ERR e

Secretary of State

01062007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4, EEl Number Appllad For
59-3002414 Mot Applicable
8. Certificate of Status Desired [ ?2' ;it‘;dr:;"m"

8. Name and Address of Curront Reglstered Agent

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

DO NOT WRITE
IN THIS SPACE

8. The abave named antity submits this staternent tor the purpose of changing its registerad office or reglstered agent, or both, in the State of Floride. | am famillar with, and accapt
the obligations of registered agent.

SIGNATURE

Signature, typad of printad name of ragisiered ageni and 1ite i apclicabe, (NOTE: Registersc Apsni signaturs requred when reinstanng) DATE

FILE NOWI!I FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be HODO0EA5T1 7
After May 1, 2007 Pee will be $550.00 Trust Fund Contribution. Added to Fees O1ABA07-R0024 010 150, 0
10. OFFICERS AND DIRECTORS |
TLE P
NAME SHAVER, NORMA C.

STREETADDRESS | 2428 BEN FRANKLIN DR,
CTY-ST-7P DELAND, FL 32720

TLE 8T

NAME SHAVER, JAMES D,
STREET ADDRESS | 2428 BEN FRANKLIN DR.
CITY . ST-21P DELAND, FL 32720

TILE VP
NAME SHAVER, DAVID
STREETADDRESS | 2428 BEN FRANKLIN DR,

CTy-51-20 DELAND, FL 32720 DO NOT WR'TE

me IN THIS SPACE

STREET ADDRESS
CITY-§1-20

TITE

NAME

STREET ADDRESS
CITY-8T-2IP

THLE

NAME

STREET ADDRESS
CITY-§T-207

12, | hereby centify that the informatian supplied with this filing does not quality for the exemptions contained in Chaptar 118, Florida Statutes. | further certity that the infarmation
indicated on this report or supplemantal raport Is true and accurate and that my signature shall heve tha same lagal effect as if made under oath; that | am an officer or diracior
of the corporatlon or the receiver or trustee smpowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed. or on an attachment with an address, with afl other like empowered.
SIGNATURE: (ovre Worma, O Shaver [feofo7: I%-T86- 62/

SIONATURE AND TYPED OR FRINTED NAKE OF SXONIND OFFICER OR DMECTOR Onie




