FILED
2005 FOR PROFIT CORPORATION Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000144575 E 04-19-2005 90399 012 ***150.00

1. Entity Name

SHANE'S INSULATION, INC.

Principal Place cf Business Mailing Address
RT 2, BOX 351 RT 2, BOX 351 . 30 6
LAKE CITY, FL 32024 LAKE CITY, FL 32024 50 039 0 39
T g i s oo L1 TR
2! i
222 0 Coaninon 232 500 Capnind (3
Suite, Apt. #, elc. Suite, Apt. #, etc, 04132005 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEf Number Applied For
_ _ 20-P50 X870 Not Applicable
Zp Country i Counlry 5. Cerlificate of Status Desired O ?esezgq l.;::l:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- s e« — -~ ~|-Name~ p— — N = = —

NETTIE DAVIS, INC. Ednas Nash -
846 S.W. MAIN BLVD Street Address (P.0. Box Number is Not Acceptable)

LAKE CITY, FL. 32025

232 S @ﬂ—fv/l)p,v ia

Y LaKe (ity FL | *%%0 5,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bﬂlh. in the State of Florida. | am familiar with, and accépt
the obligations of registered ag '

f:StGr\!;\ILﬂJR;: %M%WW@-‘ . | — q// /. // 05_’ ‘

Signature, typed or p@dname of registared agent and litle if applicable. . . (NPTE: Aegistered Agen‘l sngnalure required when reinstating) __ DATE
" FILE NOWHMI FEE IS $150.00 ° 9. Election Campeign Finencing . " - $3.00 mayBe S -
. After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. - Added to Fees
10. QOFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE P ] Delete TILE [ Change [ Addition
NAME NASH, SHANE MAME : -
STREET ADDRESS | RT 2, BOX 351 STREET ADDRESS
CIry-51-21 LAKE CITY, FL 32024 CITY-ST-2IP
THLE SEC O pelete TILE [ Change [ Addition
NAME NASH, EDNA D NAME
SIREET ADDRESS | RT 2, BOX 351 STREET ADDRESS
CiTY-ST-2IP LAKE CITY, FL 32024 CITY-ST-2IP
e _ O Delste e VP _ O Change  F Addition
e e TAME S NAs or
STREET ADDRESS: |-~ e - - - - Lo 232500 Candnioi CT
CITY-ST-2P CIY-ST-2IP LA AT =1 330 9_5[
TmE O ool T [ O Change [ Addition
NAME . I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-23P
TIILE ] Deleta TIMLE [ Change T Addition
NAME NAME
STREET ADORESS - STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THALE [J Delets TILE [ Change [ Agdition
NAME ) NAME . -
STREET ADDRESS STREET ADDRESS )
CITY-ST-ZIP ’ CITY-ST-2IP ..

12. | hereby cerlify that the information supplied with this filing does not qUaIify for the exemption slated in Section 119.07(3)(i), 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 undar oath; that | am an officer ar director
of the corporation or the receiver ¢r trustee empawered 10 execute this report as required bj Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with ap address, with all ther lik owered. ) .
SIGNATURE: U@ﬁ/W/ ., (uLf- L/ -(5-05

SIGNATURE AND TYPED OR pmfo HAMEOF SIGNING OFFICER OR DIRECTOR Date Daytirme Phione #

[4




