2005

FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P020000952283

1. Entity Name
JACOBS INSULATIONS, INC,

[ -

FILED
Mar 03, 2005 08:00 AM

Secretary of State

Prind¥%3l Place of Business Mailing Address
35039 CARDINAL AVE . 38039 CARDINAL AVE
ZEFHYRHILLS FL 33542 ZEPHYRHILLS FL 33542
s s b : = =
2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, etc. 7 Suite, Apt. #, etc. 18t MOORE CR2EC34 (10!04)
City & State = City & State - 4. FE! Number J_Al;pﬁed For
L ) s 14-1848210 [Nt Applcabie
Zie Country i Couriry 5. Certiicate of Status Desied 3 figf qﬁgﬂtb"ﬁ
6. Name and_Addregs of cuﬂrrem He@erad Agent L 7. Name and Address of New Registered Agént -
Name
%g‘g:?ngh%OD?lN AL AVE Strest Addrass (.G, Box Number is Not Acceptable)

ZEPHYRHILLS FL 33542

o

City

FL

Zip Code

8. The abova named enfity submits this statement for the burpose of chaﬁgaﬁg its registered office or registered agent, or both, in mé State of Florida. | am familiar with, and accept

the ohligabens of registered agent.

SIGNATURE

Signature_tynad o prinfad name o registatad agant and e § apphcable

{MNOTT Regwslered Agent SENLlue 10GQuisd wiet 1eysiatng)

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Foe Will Be $550.00

TATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contibution. [T Added to Fees

Make Check Payable to Florida Depatiment of State

10, OFFICERS AND DIRECTORS 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TTLE D ™ pelete e ) Change [ Addition
NAME JACOBS, JON A 4 NAME O T

STREET ADDALSS | 39039 CARDINAL AVE SIRELT ADDRESS DA TSRO0 01T 158,75
GIrY-51.2iP ZEPHYRHILLS Flla:_iSﬁ_ ' o whstw B

HTLE VP 7 Delete 1 IiLE Clchange 3 Additlen
NAME JACQOS, CHERYL A MAME

STREEY ADDRESS | 38035 CARDINAL AVE. SIREET ADDRFSS

CIty-Si-2P ZEPHYRHILLS, FL 33542 - . Jonverze

e [ palste ne [Jchange [ Additian
NAME NAME

STRCET ADBRESS STREET ADDRESS

CIry-ST-2P o CIY-§E- 2P

Tine L7 Delete T [J Ghange [ Addition
NAME WAME

STREET ADDRESS STALEY ADDRESS

CITY- ST- 2P B ) CY-ST 2P

HILE 5 Daiete TILE [ thange ] Addition
NANE NAME

STREFT ADDRESS SIREEL ADDRESS

CITY-51.2P L o . N CiY-SI- 2P . |

TILE [ petete mLE [Jchange [ Addition
NAME MAME

STRELET ADDRESS SIRLET ADORESS

Y- ST- 2P o o CliY-S1-2P ’ _

12. | hareby certify that the information suppiied with this riling does not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information

indicated on this report ar supplemental report s rue an

accurate and that my signature shall hava the same legal effect as if made undes cath; that | am an officer or director

of the corporation of the receiver ar trustee smpowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111f
changed, or on an attachmant with an addrass, with all other like empowered.

SIGNATURE:

R PRINTED NAME OF SIGMING OFFICER CR DIRECTOR

Daytme Phone &




