FILED
2006 F°§5§3§LTR‘E%%%%RA"°" Jun 08, 2006 08:00 AN

DOCUMENT # P03000144575 Secretary of State

1. Entity Name
SHANE'S INSULATICN, INC.

Principal Place of Businass Mailing Addrass
232 SOUTHWEST CANNON COURT 232 SOUTHWEST CANNON COURT
LAKE CITY, FL 32024 US LAKE CITY, FL 32024 US

05072008 No Chg-P CR2E034 (11/05) !

T OO

4. FEI Number Applied For
20-0502870 Not Applicable
dril Y 8. Certificate of Status Deslred 0 $8.75 Additiona)

L L e e A
G Narn- and Address of Current Rtg!shrnd Agonl

Foe Roqulrod

NASH, EDNA
232 SOUTHWEST CANNON COURT
LAKE CITY, FL 32024

R 5.~f-~ [P P

8. The above named entity submits thls statemaent for the purpose of changing its registerad o!ﬂce or ragistered agent, o both, in the State of Fliorida. | am familiar with, and accapl
the obligations of registered agent.

SIGNATURE
Sigraturs, typad or printsd neme of registersd gert snd title i applicabls. [NOTE: Registarsd Agent ssgnature required when reinstating} DATE
FILE NOW!Ill FEE 18 $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)b), F.S., the
Due by Septomber 8, 2006 Trust Fund Contribution. [0 AddedtoFees corporaticn did not receive the prior nolice.
10. OFFICERS AND DIRECTORS | RN R E TR N
me P T N A S N
NAME NASH, SHANE ’ r ‘ < 4 -~ G ' L;- S e
STREET ADDRESS | RT 2, BOX 351 oL Cam
eTY-ST2P | LAKE CITY, FL 32024 RS R RS
e SEC I L R - LN
NANE NASH, EDNA D T DR UGE!UUD':»BB*EME S
e omess | e 3 Box a1 Sl T nsm /0E-H0003-017 150. BD i
omy-ST-2F | LAKE CITY, FL 32024 R T : . !
ME v AR : . .

NAME NASH, JAMES
STREET ADDRESS | 232 SOUTHWEST CANNON COURT

ony-sT-2P | LAKE CITY, FL. 32024 ;.: ¥ DO NOT WRITE ;':2{. -
m IN THIS SPACE - i

NAME
STREET ADDRESS T

CITY- ST-2P e T oL '5‘ S y

NAME ' . o . N T I . -
STREET ADDRESS s 20 .-" A . s ‘ . o
oaTY-5T-2¢ L e T o

TMMLE N
NAME et
STREET ADDRESS Lo Tel o : L ‘
3 " R o - N .t 1

CITY-ST-7P . ) A S

12. | hershy cerify that the information supplied with this ﬁling does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further csrlify that the Informallon
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same lagal! effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustae ampowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appeara in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ,J%m sl 510G

mrﬁ’moammwofmmmonmm Dml [ Daytime Phone #
T




