FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P04000000873 05-02-2005 90475 030 ***158.75

1. Entity Name
NOVA INSULATION, INC

Principal Place of Business

17 RANDOLPH DRIVE
PALM COAST, FL. 32164

Maiting Address

17 RANDOLPH DRIVE
PALM COAST, FL 32164

$F 4
2. Principal Place of Business 3. Maling Addess 5F, 0, 00000 3/F&
Suite, Apt. #, efc. Sulte, Apl. #, etc. 02252005 Chg-P CR2E034 (10V03)
City & Siate City & State 4. FEI Numiber Applied For
$l e AY2L110 Not Applicable
- - ; -
Zp Country e Country 5. Certificate of Status Desired B/ Egﬁ?qgﬂﬂm'

"6.”Name aird Address of Current Registered Agent— —— -

7..Name and Address of Naw Registarad Agent
Name \
BROUGHTON, WILLIAM
17 RANDOLPH DRIVE
PALM COAST, FL 32164

Sireet Adaress (P.O. Box Number is Not Acceptable)}

City FL l Zip Code

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

SIGNATURE
Sgnatues, typed of prated norme of regustered agent and tile § apphcabia. {NOTE; R AQert ] whien Q) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign lﬁnancing $5.00 May Ba
After May 1. 2005 Fee will be $550.00 Teust Fund Contribution, O AddedioFees
10. OFFHCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 Detete TE ] change [ Addition
NAME BROUGHTON, WILLIAM NAME
STREETADDRESS | 17 RANDOLPH DRIVE - STREET ADDRESS
CITY-57-11P PALM COAST, FL 32164 CiTY-5T-ZP
13 v : 7 Delete TILE [ Change [ Addition
NAME BROUGHTON, PATRICIA RANE
STREET ADDRESS | 17 RANDOLPH DRIVE STREET ADORESS
CY-ST-2IP PALM COAST, FL 32164 CITY-ST-ZP
TME 7 betete RE [ change [T Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-S1-2P
HIE O pelate TIE [ crange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CTY-ST-7P
TITLE O pelere ME [] Change [ Adcition
NAME NAME
STREET ADORESS STREET ADBRESS
CITY-ST-2P CiY-Sr-2P
e O pelete TTLE [ Change ] Addition
HAME NAME
STREET AQDRESS STREET ADDRESS
CTy-ST-ZP CITY-S7-ZIP

12. | hereby certify that the information supplied with this liling does not qualily for the exemption stated in Section 119.0?#!](i]. Florida Statutes. § fusther certify that the information
ingicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered 10 execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. N

SIGNATURE:

TYPED OR PAINTED NAME OF

P



