FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # P010001197 02-06-2006 90081 039 ***158.75
1. Entity Name
INTEGRATED FOAM INSULATION, INC.
Principal Place of Business Mailing Addrass . - -
3260 OSCEOLARD ... . . 3260,05CEOLA RD - .
SAINT CLOUD, FI. 34772 SAINT CLOUD, FL 34772
Stite. Apt. . etc. Site. Apt. #, etc. 01272006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
01-0553106 Not Applicable
Zip Cauntry Zp Country 5. Certilicate of Status Desired $8.75 Aaditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Raglsterad Agont
Mame
ROBERSON, J. RYAN .
3260 OSCEQLA RD Street Address (P.O. Box Number is Not Acceptabie)
SAINT CLOUD, FL 34772
City FL | Zip Code
8. The above named entity suhmits this a1atemant ing tha m-rp!?se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligati f reqistere . .
eo QKQDEL_QL . . -, J—
.- ) . N [ I _.,’_/-_"__‘ o
;ﬂ" QLTI E .-—m)?’lmu-u [FIpTeesR—— 1. kT appﬁcab\ (NOTE: Registered Agent signatura raquired when reinstating} /DATE T
7
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - 7 oelete THLE [ change [ Addition
NAME ROBERSON, J. RYAN NAME
STREET ADDRESS | 3260 OSCEOLA RD STREFT ADDRESS
CiY-ST-2IP SAINT CLOUD, FL 34772 CITY-ST-2P
WE [ elete TITE ) [O Chenge [ Adoition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-2IP
TILE [ oelete e O Change T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP
Tme £] Detete TITE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [J Change  [3 Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Detete TIMLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-51-2P © || cy.st.ae

12. | hereby certity that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further cestify that the information
indicated 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 receiver or trustea empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment address, il other like e ered.
z/ /é 5T %7-912-8722

SIGNATURE:
TURE AND WPE?;S: PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date ~ Daytima Prona #

\




