2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 11,2008 08:00 Al
DOCUMENT #L71778 : : Secretary of State

1. Entity Name

J.D.S. INSULATION, INC.

Principal Place of Business Mailing Address
2428 BEN FRANKLIN DR, 2428 BEN FRANKLIN DR.
DELAND, FL 32720 DELAND, FL 32720

0 AR

01062008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Ao For

59-3002414 Not Applicable
. ! $8.75 Addiional
5, Cerlificale of Status Desired || Foe Required

6. Name and Addross of Current Registered Agant

SHAVER, JAMES D. DO NOT WR|T_E e

2428 BEN FRANKLIN DR. .. :

DELAND, FL 32720 IN THIS SPACE

8. The above namad entity submis this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obtigations of regisiered agent. U nrﬂ_l I_' --l TE:D 1‘] E:

SIGNATURE 0119/ 0E-5000a-000 150,00
Sighaiure, typsd or prnteg name ¢t regisiered ageni and Litie if applicable. INOYE: Registated Agent signaiure roquirad when ronslating) DATE
FILE NOW!!! FEE IS $150.00 8, Etection Campaign Financing $5.00 Mmay Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, {3 Addedto Fees
10. OFFICERS AND DIRECTORS ]
e P
NAME SHAVER, NORMA C.

SIREET ADDRESS | 2428 BEN FRANKLIN DR.
CATY-ST-21P DELAND, FL 32720

TILE ST

NAME SHAVER, JAMES D.

SIAECT ADDRESS | 2428 BEN FRANKLIN DR.
CTY-51-1P DELAND, FL 32720

TILE VP
NAME SHAVER, DAVID

STREET ADORESS | 2428 BEN FRANKLIN DR.
av-sar | DELAND, FL 32720 DO NOT WRITE

. IN THIS SPACE

NAME
STHREET ADDRESS
CITY-S1-2IP

TINLE

NAME

STREET ADDRESS
CiTY-ST-21P

TINE B
NAME s U
STREET ADDRESS
CUY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for iha exemptions contained in Chapter 119, Florida Statutes. | further certily that the information _
ingicated 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 the recever or Liustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an altachmeni with an address, wilh all other like empowered.

SIGNATURE: Houma C Showes  HMorma Q. Shaver  1-07-08  (386-734- 6206

SIGNATURE AND TYPED OR PRINTED NAME OF SKiNMG OFFIGER OR DIRECTOR Dnte Dayumne Phona 4




