FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

PE?“SN%‘ENT # P01000119768 04-29-2005 90282 011 ***158.75
INTEGRATED FOAM INSULATION, INC.
Principal Place of Business Mailing Address
1003 5. JOHN YOUNG PKWY. 1003 S. JOHN YOUNG PKWY. 4 01{)33“
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741 1
e s UMD AAE AL
7260 PO5cEorrd R& SrmE As # 7
Suite, Apt. #, elc. Suite, Apt. #, elc. 04262005 Chg-P CH2E034 (30/03)
City & State City & State 4. FEI Number Applied For
S7. Clown, FF& 01-0553106 Not Applicanle
Zip 34972 Courzr(y ) ap Country 5. Cerlificate of Status Desired fg.zgﬁ:!:;tionm
6. Name and Address of Current Registered Agent 7. Name and Address of New He’glstered Agent
Name
ROBERSON, J. RYAN S Ao (P 0. Box Number 1s Not A ble)
1003 S. JOHN YOUNG PKWY. treet ress (F.Q. Box Number is Not Acceptable,
KISSIMMEE, FL 34741 F2e0 Osceeld £ ¥
City — Zip Coda
ST, C LOwd FL | %4522

8. The above named entity submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept

thecb@sier% L//
SICNATURE — 2%_\/ 2‘? 25

naiure, typed or prin:ﬂama of reqisterad agem and ks if apphcable. (NOTE: Registared Agen! signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign F.mancmg O $5_00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D ’ [ Delete TITLE Brthange [ Addition
NEME ROBERSON, J. RYAN NAME )
STREETADCRESS | 1003 S. JOHN YOUNG PKWY. swctooRess | P2 46 5 CEoLA B
CITY-ST-21P KISSIMMEE, FL 34741 CITY-ST-21P ST. CLow] 1 = [& 3 [ iy T e
TLE O Delete TITLE {change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TiLE O detete HIE [CJ change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IF CITY-ST-2IP
TITLE [ oelete TILE [CiChange £ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IF CITY-51-2IP
TTLE 3 oelete TITLE O Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§1-2IP
TITLE O pelele TITLE [0 Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this report or supplemental repert is true and accurale and thal my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation or the racaiver or lrustee empowerad 1o exacute this re required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an att address, wi ther like emp
I j ' -572
SIGNATURE: 1 ﬂ/%%ﬁ' $07.922-§722
RE anD TyHeD ﬂ{ PRINTED NAME OPSIGNING OFFICER OR DIRECTOR I Dfte Daytma Phona #




