FILED
2007 FOR PROFIT CORPORATION Jan 22, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P03000131967 Secretary of State
1. Entity Name 01-22-2007 90096 006 ***150.00
JOHNSON BROTHERS INSULATION, INC.
Principal Place of Business Mailing Address
22521 N. BUCKHILL RD 22521 K. BUCKHILL RD
GOTHA, FL 34734 GOTHA, FL 34734 oL
e e PR B e AT M
AAS2V M Bucichit! RO 9010 sAatem Ronct

Suite, Apt. #, etc. Suite, Apl. #, etc. 01102007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Number Applied For
Mowie 1M Fhe Hills < 1ST cruwrn Fe 20-0408724 Not Appiicabie

?Z;pq ) %—-' Cou‘ljr:& “ e f?} -77 } gg‘p;a / Y 5. Certificate of Status Desired O ?g;;gmmnﬂl

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- NEME g .
JOHNSON, ROGER W Timmie JoHNSor
1351 DARNABY WAY Street Address (P.O. Box Number is Not Acceptable}
ORLANDC, FL 32824
Goro SALem Hoacdl
G -
VST CLoud FL | ™{%,73

| 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 familiar with, and accept

the obligations of registered agent. %
sonarure Zinmie JorNsesd | Y, P % I-11-07
Signature, lyped or printed name of registered agent and tria il mpheabb/ (NOTEM&! Agen| signatura required when resnstating) DATE
~
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, (] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE P O Delete TITLE [ Change [ Addition
NAME JOHNSON, KENNETH R NAME
STREET ADDAESS | 16734 SKILLET ROAD STREET ADDRESS
cITy-§1- 2P CLERMONT, FI. 34711 CITY-ST-2IP
TITLE v melg TITLE [ Change [} Addition
NAME JOHNSON, ROGER W NAME
SIREETADDRESS | 1351 DARNABY WAY STREET ADDRESS
CITY-5T-2P ORLANDOQ, FL 32824 CITY-§T-2P
TIME \' ] Delete TLE [J Change [ Addition
NAME JOHNSON, TIMMIE W NAME
STREET ADORESS { 9230 RICHMOND ROAD STREET AGORESS
CITY-ST-2P ST. CLOUD, FL 34773 CiTY-ST-7IP
TITLE [ oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-$T-ZiP
TALE £ Detete TTLE 3 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
TITLE 7 Delete THLE [J Change {1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-§7-7IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatéd 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 carporation or the receiver or rustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING/OFFICER OW Daytime Phone #

SIGNATURE: Timmie Joa s, V. P Z/szm/“//’dr? 229|225 -Y



