FILED

2007 FOR PROFIT CORPORATION Aug 21, 2007 8:00 am
ANNUAL REPORT Secretary of State

—60UMENT # P03000144575 08-21-2007 90007 011 ***150.00
1. Entity Name
SHANE'S INSULATION, INC.
Principal Place of Busingss Mailing Address qu L e
232 SOUTHWEST CANNON COURT 232 SOUTHWEST CANNON COURT
LAKE CITY, FL 32024 US LAKE CITY, FL 32024 US
T T S TR
Suite, Apt. #, etc. Suita, Apt. #, etc. 08142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Apptied For
20-0502870 Not Applicable
Zip Couniry ap Couniry 5. Certificata of Status Desired ] fﬁ?e'gg‘ﬁg:dmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NASH, EDNA -
232 SOUTHWEST CANNON COURT Stroet Address (P.O. Box Number is Not Acceptable)
LAKE CITY, FL 32024
City FL ] Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or regisiared agent, or both, in the State of Florida. | am familiar with, and accepi

oo A DA <5 )o 7

R Saralg, ryoad or pmled name of rsgls!afed ageﬂt a!\d stke if apphcable {NOTE Hegrstared Agent signature raquired when reinstaling ) / OATE /
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME P [ petete TIME Change [ Addition
NAME NASH, SHANE NAME Qag 50) con non coa(—,f
STREET ADORESS | RT 2, BOX 351 STREET ADDRESS L OL(Cé r— 5
CITY-ST-2IP LAKE CITY, FL 32024 CITY-5T-2IP C{,‘f-'(“ "(, 20'1}" \
TTLE SEC O pelste TiLE ﬂcnange [ Aadition
NAME NASH, EDNA D NAME
STREET ADDAESS | RT 2, BOX 351 STREET ADDFESS 233 Sw Cnnon Cowt
on-si-ZF 1 LAKE CITY, FL 32024 . ciry-s1-2IP La-[{? C( 1’[4 H/ 320w
TITLE v we\gle TITLE [ Change [ Addition
NAME NASH, JAMES HAKIE
STREET ADDRESS | 232 SOUTHWEST CANNON COURT SIREET ADDRESS
CITY-ST-21P LAKE CITY, FL 32024 CIIY-SI1-2IP
TITLE [ Delele TITLE [ Change ] Addition
NAME NAME
STREET ADURESS SIREET ADDAESS
CITY-ST-2P CIry-51-2P
TITLE [ Deiate THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIIY-ST-2IP
TIMLE [ pelete JITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-51-2iP CITY-§T-71P

12. I hereby centify that the information supplied wilh this filin 5; does not qualify for the exemptions containgd in Chapter 119, Florida Statutes. | furthsr cartify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oalh: that | am an olficer or director
of tha corporation or the raceiver or trustee empoweread 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attac gjt with an addfess with all otber like empowerad.

SIGNATURE:

SIGNATURE ARO TYPED OR PRINTED MAME OF SIGKING OFFICER OR DIRECTOR Date Daytima Phone #




