FILED
2008 PO ANNUAL REPORT ' 0" Apr 04, 2005 8:00 am

DOCUMENT # P00000026489 ecretary of State

1. Entity Name: 04 EETY
NORTHWEST FLORIDA INSULATION & SHELVING, INC. 04-04-2005 90086 015 **150.00

Principal Place of Business Mailing Address
6743 ELVASST. 6743 ELVASST. 2WU33Z236
MILTON, FL 32570 MILTON, FL 32570 . b

Suite, Apl. #, elc. Suite, Apt, ¥, efc. 01062005 Chg-P CR2E034 (10/03)

City & Siate City & Stale 4. FEl Number Applied For

59-3628057 Mot Applicable
dp Country Zip Countey 5. Certificate of Status Desired a $8.75 Additienat
Fea Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NORTHRORP, I.H. JR. T

6743 ELVA ST Stree_t Addréss {P.0. Box Number is Not Acceptable)

MILTON, FL 32570

City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. 1 am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Hlgnature, typed or printed marme of registered agert and tifle sF appkcabla. (NG TE: Regisiered Agem sipgiaiure required when seinstating) DATE
FILE NOWHI FEE IS $150.00 9, Election Campa‘\g‘;n financlng $5_00 May Ba
Aftor May 1, 2005 Fee wil! be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P 1 petete TIME [J Change  [_] Addition
KAME NORTHROP, i. H JR. NAME
STREET ADDRESS | 6743 ELVA ST. STREET ADDRESS
CITY-ST- 2IP MELTON, FL 32570 CITY-ST-2P
TME VP B’Eemg TITLE O cChange [ Addition
HAME MURPHY, JAMES W RAME
STREET ADURESS | 6743 ELVA ST. STREET ADDRESS
CITy-8T-21P MELTON, FL 32570 CITY-ST-2P
TILE : 5T . [ belete TITLE [ Change [ Addition
NAME BEAUDRY, JASON NAME
STREET ADDRESS | 6743 ELVA STREET . ) STREET ADDRESS
CIY-ST. 2P~ L. MILTON. FL 32570 ~ —_ .- L CITY-5T7-2IP — ~ - . e omo- -l
TILE [ delete TITLE [5G Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-31-7Ip
THLE O pelere TITLE [J Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-27iP CiTy-sr-zip
TITLE O Delete TLE [Jchange (] Addition
HAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-S8T-2P ' CiTY-SI-2ip

12. i hereby cenify that the information suppfied with this filing does not quelify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repert or supplemerial report sy ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the received or irusiee & ~ered 1o exfcute this report &3 required by Chapter 807, Florida Statutes; end that my name appears in Bléck 10 or Block 11 if

o ’ A

changed, ar on an attachme ith al mpowsred.
Ik 3] Qs R5-[23%5

SIGNATURE AND TYP? OR PRINTED NAME oFé\ﬁN»?GFncsn OR DIRECTQR Date Daviirre Phore #

e

(



