N

2004 FOR PROFIT CORPORATION-

ANNUAL REPORT

FILED

DOCUMENT # P01000040635

Secretary of State

1. Entity Name

A W INSULATION, INC.

06-17-2004 90001 048 ***150.00

Principal Place

3805 COONS AVENUE
PENSACOLA, FL 32505

of Busineséj. Mailing Address

804 LEXINGTON ROAD
PENSACOLA, FL 32514-9534

i
i

J3Ua/ /U8

A A

Jun 17,2004 8:00 am

WATSON, ASHLEY -
=804 LEXINGTON RD =~ -
PENSACOLA, FL 32514

2. Principal Place of Business 3. Mailing Adaress
i L# . ite, Apt, #, .

Suite, Apt. #, ele Suile, Ao #, efc 06032004  Chg-P CR2E34 (10/03)

City & State _ L ] _GCity&State N 4, FEI Number Applied For

j - .- ' = 59:3712411 — Kot AppTicable

0 Country ap Country 5. Certificate of Status Desiredw ] $8.75 Additional
. Fee Required
6. Name and Address of Current Registerdad Agent 7. Name and Address of New Registered Agent
Name

N S

Sireet Address (P.0.:Box Number.is Nat Acceptable). .

City

Zip Code

FL

8. The above named entity submits his statement for the pur
the obtigations ojfedister

agint.
i

se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/5%

SIGNATURE

of the corp

changed, or on an artachment with,

SIGNATURE:

oration or the receiver or tr

h,all otherdika epppofered.

12. | nereby certify that tha infarmation suppiied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i]; Florida Stafites. | turther Certity thatthe information-=~
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone #

SIGNATURE AND TYPEDWIHTEITNAHE OF SIGNING OFFICER OR DIRECTOR
A

]

Signalure: lyoed or pratgll narme of registered agent andt Etie if aopkcable [NOTE: Registgred Agent signature required when rainstating) DATE
FILE NOWI!! FEEIS $150.00 $. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 8, 2004 Trust Fund Centribution. Added to Fees corperalion did nol receive the prior nolice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - 1 oetete TTLE [ Change T Addition
NAME . | WATSON, ASHLEY NAME
TSTREET ADDRESS® 804 LEXINGTON ROAD = et ez Wl STREET ADDRESS & | - e e L e e e eSSl - s o
CiTY-§T- 2P PENSACOLA, FL 32514 CITY-ST-2P
TITLE VP i O pelete e [JChange  [] Aduition
NAME JERKINS, JASON NAME
STREET ADDRESS | 3805 COONS AVENUE STREET ADDRESS
orv-st-ze | PENSACOLA, FL 32505 CITY- 5T-21P r
TITLE ‘, O pelete TIILE [ Change [ Acdition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P i CITY-ST-2IP
TLE, . _ .t i e ~ {1 Delete TILE = . - P [ Change [ Addition | _
NAME ! KAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP \ cIry-S7-21P
TRLE ) O] oelete TILE O change [ Addition
NAME | NAME
STREET ADDRESS i . STREET ADDRESS
CiTy-ST-21P ! . CITy-ST-2IP
TIMLE ! 1 elete TITLE [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
(L) A M . o CITY-S7-2P



