2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 22,2004 8:00 am

DOCUMENT # P03000131967 Secretary of State
1. Entity Na
ity eme 03-22-2004 90299 038 ***150.00
JOHNSON BROTHERS INSULATION, INC.
Principat Place of Business Mailing Address
16734 SKILLET ROCAD 16734 SKILLET ROAD JYUJILIRLY
CLERMONT FL 34711 CLERMONT FL 34711
Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
A0 - 0H0B 72Y Mot Applicacls
Zp Country Zp Country 5. Certificate of Status Desired O ?g.gesq lﬂ?:ci’“o”al
6. Name and Address of Current Registered Agent 7. Name and Adtdress of New Registered Agent
- W Roger W . Tpwucod -
JOHNSON, ROGER W 2 D
137 CREEKSIDE WAY Street Address (P.Q. Box Number is Nol Acceptable)

ORLANDO FL 32824
1351 DARMARY tony

City oe DU FL i Code

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

SIGNATURE
Signature. typed or printed name ol registerad agent and titig f appiicable. (NOTE. Registerea Agent signature required when roinstating) DATE
FILE NOW'" FEE IS $150 00 ‘ - .
9, Election C F
At May 1, 2004 Fee will e $550.00 - - Secon Com sy $5.00 e
"Make Check Payable to: Flonda Departmen! o‘f State ’
10, OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete TITLE [ Change [ Addition
KAME JOHNSON, KENNETH R NAME
STREET ADDRESS | 16734 SKILLET ROAD STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34711 CiTY-ST-2IF
TILE v O pelete TILE [4Change [ Addition
. Sur
NAME JOHNSON, ROGER W NAME Ragert - Sou
STREET ADORESS [ 137 CREEKSIDE WAY STREETADDRESS | 1 Bl ORAIARY Lo
orv-sr-2p | ORLANDO FL 32824 CiTY-57-217 ORLANOY) LA 3343y
TITLE i [ oetete TALE {7 Change [ Addition
NAME - -~ | JOHNSON, TIMMIE W HAME
STREET ADDAESS | 9230 RICHMOND ROAD STREET ADDRESS
cry-st-2¢ [ST. CLOUD FL 34773 CAY-ST-21P
TLE T pelete TILE [ change  [] Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE 7 belete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2IP
TIE [ Delete TME [J Change [} Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CIrY-s1-2P CITY-ST- 2P

12. | hereby certify that the information suppiiad with this filing dees not qualify for the exemption stated in Section 119, 07(3)(|) Florida Statutes. | further certify that the information
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 Biock 11 it
changed, ¢r on an altachment with an address, with ali cther like empowered.

\,l
SIGNATURE: Jrz%’ﬁmg"’gw—‘ A’)MWWJ—OﬁNSdV 3-13-0¢ 324- 226 - 7857

GNWATURE AND TYPED gﬁ PRINTED NAME OF SIFNING oFFICER OR DIRECTOR Date Daytime Phane




