2006 FOR PROFIT CORPORATION
ANNUAL REPORT

-

FILED
Jan 31,2006 08:00 AM

DOCUMENT # P00000088225

1. Enity Name

THOMAS INSULATION, INC,

Secretary of State

Mailing Address

1750 FRANKFGRD AVE.
PANAMA CHTY, FL 32405

Principal Place of Businass

1750 FRANKFORD AVE.
PANAMA CITY, FL 32405

DO NOT WRITE IN THIS SPACE

TR

01152006 No Chg-F CRZET34 (1105)
4, FE}Number Appliad For
59-3688561 - Not Applicable
$8.75 aadianat
5. Certificate of Status Desired O Feo Required

6. Name and Addrass of Gurrent Registered Agent I

THOMAS, GARY D
1750 FRANKFORD AVE,
PANAMA CITY, FL 32403

DO NOT WRITE
IN THIS SPACE

8. The sbove namad entity subnts this statement tor the purposa of changing its registered oftice or registerad agar, ar ooth, in the Siate of Florida. § am fasuliar wilh, and accot

tha ohligations of registered agent.

SIGNATURE

Stgnature, typed of printed neme of regisigrad agenl s (e ¥ apnfcante INDTE Registered Agem Signaund Fequred when Femstatng) DATE
FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May 8o
After May 1, 2006 Foo wiTl be $550.00 Trust Fund Contribution. Addsd to Feas
10. GFFICERS AND DIRECTORS ]
TNE D
NAME THOMAS, GARY O
STREFACDRESS | 1750 FRANKFORD AVE. HHO0N4131513
orv-stap | PANAMA CITY, EL 32405 B2A10206-80010-012 150,00
WRE D .
RAME LUCANTE, JOSEPH
SIREET ADORESS | TF50 FRANKFORD AVE.
oITY-51-1¢ PANAMA CITY, FL 32405
TIE o
NAME MCGLUIRE, WALTER S
STREETABDRESS | 1750 FRANKFORD AVE.
CiTy -87-If PANAMA CITY, FL 32405 DO NOT WRITE
WRE
m IN THIS SPACE
STREET AUDRESS
CiY-5T-2p
ThLE
HAME
SYREET ADDRESS
atre-51- 20
TiLE
HEME
SIREET ADDRESS
ory-51-2p e

does
BOCUY

12. | hereby certify that the inforaration sup\?lisd with trus fikin
Indicated on this rapart of supplementa iis trui
al the corporalicn of the 1eceiver oy rughe®
changad, or on an allachmeniwi B

SIGNATURE:

qunfy for the exemptiang cantained in Ghapter 119, Florida Statutes. 1 furiher certily Lhat tha intarmation
a and that my signature shal! have tha same logal effect as i mada under cath; that 1 am an ¢lficer or diregier
inBlock 10 er Block 111

his report as requited by Chapza;ﬂ‘fj‘iorida Statutes; and that my name appe,

aftpowerad. f
ANy

B,

L "y
Pt R FRINTED NAME OF SIGNING OFFIGER OX DIREC TSR

sty | =270




