FILED
2008 FOR PROFIT CORPORATION Jul 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000097129 07-10-2008 90016 017 ***150.00
1. Entity Name
INSULS, INC.
Principal Pface of Business Mailing Address
133 INDUSTRIAL CT P.0. BOX 488 [ o
FREEPORT, FL 32439 FREEPORT, FL 32439 4 U 1 1 u l 03
RS S [T U
Suite, Apt. #, etc. Suite, Apt. #, alc, 07082008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
11-3652646 Not Applicable
?p . Couniry Zip Couniry 5. Certilicate of Status Desired O gi‘gfqﬁ:;"onm
6. Name and Address of Current Registered Agent - 7. Name and Addresas of Now Registoras Agant_ _ e

Name

BELSER, WILLIAM L

635 FAIRWAY AVE.NE egﬁt Add\%sa%% ?X‘Numﬁi?ﬂ »‘cceptable)

FT. WALTON BEACH, FL 32547
“Freenort FL | %5520

8. The above named entity submits this statement for the purpose of changing its registered office or regi&lered agent, or both, in the State of Florida. | am familiar with, and accept
the abtigations of registered agent.

SIGNATURE
Signalure, typed of printed name of ragisiered agent and litle if applicable. {NOTE: Regisiered Agerit signature reauired when rainslating) DATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 Mayse | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 12, 2008 Trust Fund Contribution. 00  AddedtoFeas corporation did nol receive the pnor notica.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PS O elete TITLE R¥Change [ Addition
NAME BELSER, WILLIAM L NAME .
STREET ADDRESS | 635 FAIRWAY AVE. smeroniess | (oD Sunset Trael
CITy. ST-2p FT. WALTON BCH., FL. 32547 CITY-ST-ZIP F\’Eemr‘i. FL 32434
TTE VPT O Dekete TILE N [ Change [ Addition
NAME ANDERSON, ANTHONY S NAME
STREET ADDRESS | 133 INDUSTRIAL CT STREET ADDRESS
CITY-81-21P FREEPCRT, FL 32439 CITy-sT.2%2
TITLE O3 oelete TITLE [ change [T Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-29 CITY-5T-7P
THILE 3 Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2P
mie 3 oelete TME [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-29
TITLE 1 alete TITLE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2p CITY-ST-2P

12. | hereby certify that the information supplied with this fiting does not gualify for the exemptions contained in Chapter 118, Florida Statutes, | further cartify that the information

indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
stee empowered 10 exacute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
an hddress, with all of a emppwered.

—  Willigm L. Beleer 070808 gro-B353368

udNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

of the ¢corporation of the receiver or
changed, or on an aftachmen

SIGNATURE:




