2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 04,2008 08:00 AN

DOCUMENT # P03000131967 Secretary of State

1. Entity Name
JOHNSON BROTHERS INSULATION, INC.

Principal Place of Business Mailing Adldress
22521 N. BUCKHILL RD 9010 SALEM RD
HOWEY IN THE HILLS, FL 34737 SAINT CLOUD, FL 34773
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6. Name and Address of Current Registered Agent
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8, The ahove named enlity submits this statement for the purpose of changing ils reglslered office or regwstered agsm or bolh n 1he Slata of Flonda I am farmiliar with, ard accept
the obligations of registered agent.

SIGNATURE

Sigralure, typad o pinted name of regsiered agent and illa if appicatie {NOTE Rogislered Aganl signature fequired when ronstatng) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contrioution O  Addedto Fees

10. OFFICERS AND DIRECTORS |
TME P

NAME JOHNSON, KENNETHR

STREET ADDRESS | 16734 SKILLET ROAD

CITY-ST-2P CLERMONT, FL 34711

TILE v

NAME JOHNSON, TIMMIE W
STREET ADDRESS | 9230 RICHMOND ROAD
CITY-§1-2P ST. CLOUD, FL 34773
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NAME

STREET ADDRESS
CITy-5T-2P

TILE

NAME

STREET ADDRESS
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STREET ADDRESS
CITY-S1-2P
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12. | hereby certify that the information supplied with this iting does not qualify for the exemptions contawned in Chanler 119 Florlda Statutes | further certify that the information

indicatéd on this repont or supplemental report is trus and accurate and that my signature shall have the same legal effect as f made under oath; that | am an cfficer or drector
of the corporalion or the receiver ar lrustee empowered ecuie this repor as required by Chapter 607, Florida Statuies; and thal my name appears in Block 10 or Block 11if

changed, or on an aﬂachmerltvmyddres h g er like empowered
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OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytirma Phone #
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