2008 FOR PROFIT CORPORATION : FILED

ANNUAL REFORT Apr 30,2008 08:00 AV
DOCUMENT # P03000142017 g Secretary of State

1. Entity Name
INSEALATION OF NORTH FLORIDA, INC.

Principal Place of Business , . .~ .. .. Mailling Address . . “
129 NE COLBURN AVE: - . -~ - . 129 NE COLBURN AVE : .

LAKE CITY, FL 32055 ~ LAKE O, FL 32055

Il Nill?lll!lllllillInIHI'II\IlHIlIl'lIlIl|i|l||l|lN||l|II|I|l |

04282008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE —— E—

56-2423112 Not Applicable
i i $8.75 Additional
5. Certificate of Status Desired ] Fee Required

6. Name and Addross of Cumrent Registered Agont

207 N PALMETTO BLVD ) ' DO NOT WRITE
LAKE CITY, FL 32055 | IN THIS SPACE

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

&

" SIGNATURE ' A I VUL S S
Signature, typed or printed name of regisiered agsat and iitle if applicable. {NOTE: Regisiered Ageri signalure required when reinstating} - s T DATE © - = * *
T K T Ve :_:GL;LMJ;: _|_|“"f‘1.'
Il=lLE walll FEE IS $150.00 9 Elt}qﬁon Campaign Financing $5.00 May Ba IJE.v’de.-’U:’Ef—i:!iJI.EU# ~{1 ] P ISEI. LI
After May 4, 2008 Foe will be $550.00 '_rrusl Fund Contributicn. O Added to Fees

10. QFFICERS AND DIRECTORS |

TME P !

NAME .| TODD, MIKE

STREET ADDRESS | 207 NW PALMETTO BLVD.
Cmv-5T-2F < | LAKE CITY, FL 32055

TMLE VP

NAME TODD, JOSH
STREETADDAESS | 285 SW ROYAL CT
CATY-ST-2P LAKE CITY, FL 32055

TIMLE
NAME

oo DO NOT WRITE

- IN THIS SPACE

NAME
STHEEY ADDRESS
CITY-ST-2iP

TMLE

NAME

STREET ADDRESS
Cimy-gt-ap

TITLE

NAME

STREET ADDRESS
CITy-st-zip

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: =) 4-23-0% 3 1Es 205

,  SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR IRRECTOR Daytima Phona #




