2005 FOR PROFIT CORPORATION . -~
ANNUAL REPORT FILED

DOCUMENT, # P03000062432

1. Entity Name
DELANEY iINSULATION COMPANY

Secretary of State

May 09, 2005 08:00 AM

Principel Place of Business ) Maifing Address )
745 QLIVE ST ) ~ 745 OLIVE ST
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034
02152005 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE 4. FE! Number Appiied For
58-26876545 Not Applicable
5. Corlificate of StasDesied [ $5-73 Additional

Fee Required

8. Name and Address of Current Registered Agent

DELANEY, CAROLYN V Do NOT WR'TE

745 OLIVE 8T

FERNANDINA BEACH, FL 32034 IN THIS SPACE

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

SIGNATURE — e
Signatuee, lypad or printed name af registored agent and $tle if applicable. (NOTE. Ragi: d Agent sig requled when ) DATE
9. Election Campaign Financing $5.00 MayBe
i FEE IS $150.00 ¥
Aft.l.': :-ll.fybfl?;‘(l)w Fos wi?l be $550.00 Trust Fund Contribution. O Added to Foes
10.  OIICERSAMDDRECTORS ] — -
TITLE 5D
NAME DELANEY, CAROLYN V

STREETADDRESS | 745 QLIVE ST
CITY-ST-ZIP FERNANDINA BEACH, FL 32034

e VD
e DELANEY, ERIC § e

STRECT ADDRESS | 745 OLIVE ST -y F_!i_tﬂﬂi_,lﬂ?b#ﬁdh

um-s-2p | FERNANDINA BEACH, FL 32034 5/08/05-60016-008 150.00
TE D

ae DELANEY, DAVID A

£Ss | 745 OLIVE ST
:::2;“;: FERNANDINA BEACH, FL 32034 DO NOT WR ITE

m P IN THIS SPACE

NAME DELANEY, DONNIE A
STREET ADDRESS | 745 OLIVE ST
ov-stzP | FERNANDINA BEACH, FL 32034 1

TLE

NAME

STHEET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CitY-5T-2p

12. | hereby certify that the irformation suppliad with thisiliﬁg does not qualify for the exemption stated in Section 119.07(3)({J), Florida Statutes. | further certify thet the information
indicated on this repor or plamental repart is true and accurate and that my signatura shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or_the receiver or trusiee empowered to execute this report as raquired by Chapter 607, Flarlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, oron an iﬂfm‘ent with an address, with all other like empowered.
SIGNATURE:Y.. f-ésﬂé (G ool 194
tal . ~“Daytime Phona #




