2008 FOR PROFIT CORPORATION
~ANNUAL REPORT (AR)

DOCUMENT # P02000095223
1. Erhty Namg
JACOBS INSULATIONS, INC,
Y 3: L‘ 6
Piincipal Place of Business Mailing Address Og Hh‘f \ g Pd
35116 DOLPHIN LAKE DR. 35118 DOLPHIN LAKE DR.
e T Hll“ll‘ m ||H|u|‘“|m ||m ||WI|H| ‘l’l“‘“l “l‘l "lll ””m H ‘m
2. Prncipal Place of Business - No PG, Box # 3. Mailling Adcrass
Suite, ApL #. et Suite. Apt # eiC. 1st MOORE CR2EN34 (10/07)
City & State City & State 4, FE' Numbex Appied For
. 14-1848210 Not Apgleable
kd .
2p Couniry “F Caantry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
4. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Narne

ég%%agb‘lj_%ulﬁ LAKE DR. Stregt Address (PO Box Numbaer s Nol Acceptahla)

ZEPHYRHILLS FL. 33541

City FL Zyy Cade

8. The aoove named entily subrits this statement for the purpose of changing s registered office or registerad agent, or toth, in the State of Flenda. | arm familar with. and accept
the chiigalions of reyisterad agent.

SIGNATURE

Sgntuee, tpped of prated nanse ot iy sited Aol a Wl D6 | aopl cane ExSYE Fegistaec AZ0n cnalurt "@reraL wodr rnStALF oY DATE

9, Electon Camoaign Finarcing  $5.00 May 8e
Trust Fund Contriibution ] Added to Fees

g

Make ghgci‘é‘aya bie'to Fiorida’ iﬁ;é’bagtﬁigﬁ‘ﬁif Stats'
s, TR LA T LR b BT e o bt 2 B S L T e i el
10. OFFICERS ANC DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 pesete TITLE 501 e = 1% e |5 Change [ Agdition
BAME JACOBS, JON A HAME 05/ 19/09—-01018--023 150,00
STREET ADDRESS | 35116 DOLPHIN LAKE DR. STREET ADDRESS "
CITY-ST-77 ZEPHYRHILLS FL 33541 CITY-ST- 2P
T:E VP 3 pesete TITLE DTcrange  [J Addition
NiME JACOS, CHERYL A HAME
STREFT ADDRESS | 25116 DOLPHIN LAKE DR. STREET ADTIAESS
SITY -57-21° ZEPHYRHILLS, FL 33541 CITY-SI-21P
THLE [ Desete e 3 Change (T3 Additon
HAME HEE
STREET ADDRESS STREET ADDRESS
Ty 5128 CITy-ST-21P
HUT [T Desete THLE O Change [ Aadition
HAM: HAME
SIBEET ADDRLSS SIREE! ADDRESS
QI ST- 2P CITY-51- 2P
L [ Deste HELE [ Change [ Aadion
FHAME HAML
SIRCEY SDDRLSS STREET ADDRESS
CITY - ST 1P Giry- - 21
TImE [ Desste e (i Change [ Aaditon
HAKWS HERE
STREET ADDRESS STRELT ADDRESS 6 1 J) 0 (’/\
amy stae ity ST- 2P \

12. | hareby certify that the information sunplied vath his filng does nat gualify for the sxemptions contained in Section 118, Flerida Staiutes | furtner certify that e information
indicated on this report of supplemental report is true and accurale ana that ny signature snall have the same legal ettect as if made under oath; that | am an officer or director
of the corporasion or the receiver o trustee ampowered [o execute this report as required by Chapter B07. Florida S:atutes: and that my name appears in Block 12 of Block 11
if charged, or on an atlachment wilh an address, with ail olhwar like empowere

SIGNATURE: H-2/-09  313-11¢4-959,

secnnrﬁmn TYPED OR PRINTED NAHF}F SIGNING OFFICER OR DIRECTOR Gaw ) Mo Froee




