2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000095223

1. Entity Name

JACOBS INSULATIONS, INC.

Principal Place of Business

35116 DOLPHIN LAKE DR.
ZEPHYRHILLS FL 33541

Mailing Address

35116 DOLPHIN |LAKE DR.

ZEPHYRHILLS FL 33541

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED |
Mar 23, 2007 08:00 A
Secretary of State

NN AIT

Suile, Apt. #. elc. Suile. Apl. #. olc. 15t MCORE CR2E034 (10/08)
Cily & State Cily & State 4, FEI Number 48210 Applicd For
. 14-18 Not Applcable
i i Count ;
Zip Country Zip ouniry 5. Corlificale of Stalus Desirod | $8.75 Addltional
: Fes Required
6. Name and Address of Current Raglisterad Agent 7. Name and Address of New Registered Agant
Name

JACOBS, JON A
35116 DOLPHIN LAKE DR,
ZEPHYRHILLS FL 33541

Streel Address (P.O. Box Number is Not Acceptabie)

City

FL Zip Coda

8. The above namead entity submils this slalement for the purpese of changing its registared office or rogisterad agent, or bolh, in the State of Florda. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sgnature, lyped of printed narme o registered agenl and ille © applicanio.

(NOTE- Registared Aganl signature requred when rainstating )

. FILE NOW!!! FEE IS $150.00

4

* After May 1; 2007 Fee Wiil Be $550.00

) que Check Payable to Florida Department of State

DATE
|
9, Election Campaign Financing $5.00 May Be '
Trust Fund Contribution, []  Added to Fees ‘

10, OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
TIILE D 1 Delete TIME [ Change [ Addilion
NAME JACOBS, JON A NAME UD QO0ETT12Y
(133

STREET ADDRESS | 35116 DOLPHIN LAKE DR. STREET ADDRESS A2/90 #r?-éﬂﬂﬁf =023 150,00 |
CITY-ST-2IP ZEPHYRHILLS FL 33541 CITY-ST-7IP o ' - - b
TiE VP , O pelete TLE [ Change 7] Addilion
NAME JACOS, CHERYL A NAME
STREET ADDRESS | 35116 DOLPHIN LAKE DR. STRELT ADDRESS

DY -SI-2IP ZEPHYRHILLS, FL 33541 CITY-ST1- 2IP

| TIE 7 Detete TLE [ change [ Acditon

| NAME HAME
STREFT ADDRESS SIREET ADDRESS
L T T - - - S EiTF-5f- D =~ - ~ e - - —
TITLE [ Delete TILE [Cl Change [ Adoiton
NAME NAME
STREET ADDRESS STREET ADDRESS
€iTY-S1-2IP Cy-sI-7p
e {J Detote TNE [ change  [] Addition
NANE NAME
STREET ADDRESS § SIREET ADDRESS
¢ITY-ST-2IP CITY-81-7IP
e [J pelete TILE [ Change [ Addition
NAE NAME
STREET ADDRESS SIREET ADDRESS
ciry-s1-21p CHY-51-ZIP

12. | hereby cerli

SIGNATURE: M%Q%%M S 207

that the information supplied with Lhis filing does not qualify for the exemplions contained in Soclion 119, Florida Statutes. | further certify 1hat the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

Fr3 -7/9-Frv,

Daytera Phone ¥ ”



