2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 15, 2007 08:00 AM

DOCUMENT # P03000127761

1. Entity Nama

GARRASON INSULATION, COMPANY

Secretary of State

Principal Place of Business Mailing Acdress
1710 OSCEOLA DR 1710 OSCEQLA DR
NICEVILLE, FL 32578 NICEVILLE, FL 32578

A O

063082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T R P

87-0714980 Nat Applicable

$8.75 additional

§, Cortificate of Status Desired O Fee Required

8. Name and Address of Currant Registered Agent

MOORE, BERT DO NOT WRITE

1169 JOHN SIMS PKWY

NICEVILLE, FL 32578 IN THIS SPACE

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

SIGNATURE
Signature, Jypec or pnnted rame of regisiersg 89en) ana Liie i Applicadle, {NOTE: Rapisierad Agenl s,gnatuee required whan reinstalng) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10, OFFICERS AND DIRECTORS |'
TILE DiP
NAME BLANTON, JIMMY
STREET ADDRESS | 1710 OSCEOLA DR
CTy-51-21p NICEVILLE, FL. 32578
TITLE Dis _ N
NAME PREVETT, STEVEN UOOnoNEETI77
STREET ADDRESS | 130 SANFORD RD . 03/ 26/07-300265-003 150,00
CITY-ST-7IP ANDALUSIA, AL 36420
TITLE DivP
NAME WALKER, CHARLES

SIREET A0DRESS | 630 DUDSON STREET | DO NOT WRITE

CITY-ST-21F ANDULUSIA, AL 36420

— IN THIS SPACE

NAME
STREET ADDRESS
CITyY-5T-21p

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CiTY-51-21P

12. | hereby cerlity that the information supplied with this filing does not qualify far the exemptions contained in Chapter 118, Florida Statutes. ! further cartify that the informatiors
indicated en this repart or supplemental report is trus and accurate and that my signature shall have the sama tegal sffect as if made under oath; that | am an officer or direcior
of tha corporation or the receivar or trustee empowered Lo exacuta this repor as required by Chapter B07, Florida Statutes: and that my name appears in Biock 10 or Blogk 11 if
changad. or on an att nt with an address, with all other like empowared.

SIGNATUR "X Qe 2w

NATI.IKAND TYFED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR ¥ Date Daylime Phone #




