2006 FOR PROFIT co‘ﬁpbnATlou : FILED
"~ —ANNUAL REPORT-(AR) Mar 16, 2006 8:00 am

DOCUMENT # P03000131967 Secretary of State
1. Entity Mame
03-16-2006 90243 044 ***150.00
JOHNSON BROTHERS INSULATION, INC.
Principal Place of Business Mailing Address
16734 SKILLET ROAD 16734 SKILLET ROAD
G
2. Principat Place of Business 3. Mailing Address
Qxsal M. N 2L | Axsal M- Rockrtiee Rob
Suite, Apl. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (1 0’-05)
City & State - City & State 4, FEI Number Applied For
/‘\( ey ~L HU Loeyf = 20-0408724 Not Applicable
Zip Couniry Zip Country . . $8_75 Additional
3(./ 7 3 2 O s pel 3 c/’;g (7; I3 L€ 5 Certilicate of Sialu.s Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON' ROGER W & Street Aﬁgsgsoxﬁ;bezgofzgiilz —
. 1351 DARNABY WAY=* ~ :

COCOA FL 32926
' /1357 DaARMrABy uny

Y oRLANDD FL | 5%% 2y

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

SIGNATURE /2”‘7"{ bv""-j_f)""”s""’(’/x P) 2 /?0% OUQO‘Z)*W—" '3/3/" 6

Signalure! typed of pritted name of regislered agent anrd lile 11 apphcatie: ({NOTE Hngﬂ:md Agent signauire é{lunmd when remstating) OATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution.  [J  Added to Fees

ble 10 Florida &

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [ Celete TINE [ Change [} Additian
NAME JOHNSON, KENNETH R NAME

STREET ADDRESS {16734 SKILLET ROAD STREET ADDRESS

CITY-§T-ZIP CLERMONT FL 34711 CITY-ST-2P

TITLE v [ pelete TITLE [Jcrange  [J Addition
NAME JOHNSON, ROGER W NAME

STREET ADCRESS 1351 DARNABY WAY STREET ADDRESS

CiTY-ST-2IP ORLANDO FL 32824 CITY-ST-24P

TE v [ pelete SITLE [ Crange [ Addition
NAME JJOHNSON, TIRMIE W R 6 S, - -

STREET ADDRESS | 9230 RICHMOND ROAD ‘ STREET ADDRESS o

CITY-ST-21IP ST. CLOUD FL 34773 QY- SI-2IF

TLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§1-2P

TITLE 1 Delete TINLE [ Change [ Addition
NAME HAME

GTREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-S1-2IP

TIE = Delete e (I Change [ Addition
NAME MNAME

STREET ADDRESS STREEF ADDRESS

CIY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effact as if made under oath; that | am an ofticer or director
of the corperation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an%ﬂmem with an address, with all other like empowered,

SIGNATURE: /fege~ ¥ % Aosger W~ Tourm suns Y3/so Jit-226- 7892

symmme AND 'nrp;d OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR ¥ Date DGaytime Phona #




