FILED
2006 FOR PROFIT CORPORATION Jul 27,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P03000142017 Secretary of State
1. Entity Name 07-27-2006 90019 005 ***550.00
INSEALATION OF NORTH FLORIDA, INC.
Principal Place of Business Mailing Address
129 NE COLBURN AVE 129 NE COLBURN AVE
LAKE CITY, FL 32055 LAKE CITY, FL 32055
S AL A F A

Sulte, Apt. #, efe. Suite, Apt. #, etc. 01202006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

56-2423112 Not Applicabte
Zip Country Zip Courttry 5. Cetificate of Status Desired ] ?aaezgqthi
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
TODD, MIKE
RT 8 BOX 485 N Street Address (P.O. Box Numbar is Not Acceptabla)
LAKE Cl_TY*(- FL 32055
. . ‘:-
) City FL | ZpCode

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE S

Si_gnftuekwped or privted name of registered agent and L H applicable. {NOTE: Registerod Agent signature faquired when reinstating) DATE
FILﬁxi_‘OWﬂ! FEE IS $150.00 J . 9. Election Campa'sgn Financing $5.00 may Be
After May 1, 2006 Feo will be 3559‘&00 Trust Fund Contribution. 00  AddedtoFees
10. QFFICERS AI'NID DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Detete TLE Presioe T W change [ Addition
NAME TODD, MIKE NAME ruice Todd
STREET ADERESS | RT 8 BOX 465 N smeeTanoRess | 207 Nw) Palimetto Bivd.
cmv-s+-2p | LAKE CITY, FL 32055 CITY-SF- 2P ke Ghy AL 272005 Fia
TME D O delete e NICE Presidaet TWiChange [ Addiion
NAME TODD, JOSH NAME e T
STREET ADDRESS | RT 10 BOX 467 . STREET ADDRESS | 2 955 LD Yol CF
cry-s1-2P | LAKE CITY, FL 32025 ciry-st-ae wave Citzy B 220SS
TALE D ﬂnelele e R [l change (] Addition
NAME WILLIAMS, STEVE NAME
STREET ADDRESS | 6227 SE COUNTRY CLUB RD STREET ADDRESS
CITY-57-2P LAKE CITY, FL 32025 GITY-ST-ZF
TILE [ pelete TILE OChange [ Aadition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$¥-2IP CITY-ST-ZI
THLE L3 pelete TITRE [CIcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-TP CITY-ST-2IP
TALE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬂlir?g does not quality for the exemplions contained in Chapter 119, Florida Statules, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal 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 Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: N O~ 0\ R VE e VARG PN oo Xt oY

D TYPED OR PRINTED NAME OF FICER DR DIRECTOR Dayiime Phong #




