—

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Poaoooog7129

FILED

Mar 10, 2005 08:00 AM

1. Entity Namea . o
INSULS, INC.

Principal Place of Businass  _

Mailing Address

Secretary of State

133 INDUSTRIAL CT PO, BOX 488
FREEPCRT FL 32439 FREEPORT FL 32439
Suite, Apt. -#. ete. . . = Suite, Apt, #, etc. 18t MOOR.E 7 CR2E034 (10/04) '
i
City & Stats - | Gy asam - 4. FEi Number Applied For |
3 " . 11-3652646 _ Nat Applicab,
Zip Country ap Country 5, Certficate of Status Desired O 58'75 ﬁ}ddftional ‘.
] B Fee Required i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent ,
Name
BELSER, WILLIAM L = =)
635 FAIRWAY AVE.NE Street Address (P.C. Box Number is Not Acceplable) :
FT. WALTON BEACH FL 32547 — <
)
City FL Zip Code )
8. The abava named enﬁt\; §ubmits this statemeﬁi?or the purpose of changing—‘:-t-s registered office or registered agent, or both., in the Siate of Florida. | am familiar with, and accept |
the obligations of registerad agent. i
- !
SIGNATURE - - , , e - Al
Signarure, iyped of prifEd name of regislerad agent and wle:l apgphicabia (NOTE Fagistared Agent signalure requied #hen rinslatng) ) - CATE i
1" FEl i
FILE NOW!!! FEE '$ $150.00 9. Flection Campaign Financing $5.00 May Be t
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. ] Added to Fees | |
Make Check Payable to Florida Depariment of State N ] i ;
10. T “__ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 11 )
e P [J Delele TIiLE ] Change  [J Addition | -
NAME BELSER, WILLIAM L NabE S -
STREET ADDRESS | B35 FATRWAY AVE. - SIREET ADDRESS Pnongnzs ool 15010 .
omi-s1-7p |FT. WALTON BCH, FL 32547 BN 43/165 ME-A0003-014 15, {
L v L Delete il [Jchange [ Addition |
NAME SCHISSLER, WILLIAM H NAME '
SIREET ADDRESS | PO, BOX 288 STREET ADDRESS
cry.st-zp  |FREEPORT FL 3243% _ , Y -ST- 2P L
WL Y [ Delete il [l Change [ Addition
NAME SCHISSLER, GEORGE D HAME
STRLET ARDRESS |P.O.BOX 546 STREET ALDRESS
Ciry-sT.2p FREEPORT FL 32439 ) CIly-57- 2P L
W g 3 Delete But: [ Change ] Addition
NAME SCHISSLER, FRANK M IV HAME
STHECT ADDRESS | 619 PITTS BAYSHORE DRIVE SIREET ADDRESS
CITY-ST-2F FREEPORT FL 32432 ~ Gty -S1-2
WLE T 3 pelete Tins [l Change [ Additicn
NAME ANDERSON, ANTHONY § MAME
STAEET ADDRESS { 513 COUNTRY CLUB DR. STREEY ADDRESS
CIry - ST-ZiP DEFUNIAK SPRINGS FL 32435 CiY-S1-2P
THiLk T pelete e [CJonange [ Addition
NAME HAME
STREET ADDAESS STREFT ADDRESS
CITY-SI-2IP o LY s1-29
12. | hereby certifp that the information supplied with this filing does rot qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certfy that the infarmation
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 cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachi t with an a ith 2l othar like empowerad
. -~ v,
SIGNATURE; il any L Betsen [-26-08 850259 759/
GNATURE AND TYPEDQ OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Qate . Caytrme Phong 4 e —




