2005 FOR PROFIT CORPORATION May 2% IZLO%]S) 8:00 am

ANNUAL REPORT

2
DOCUMENT # P04000020225 : :  Secretary of State
1. Entity Name 02-22-20035 90019 020 ***150.00
MORAN INSULATION, INC. 05-02-2005 90492 017 ***150.00
Principal Place of Busingss Mailing Address
10058 DONNIE MORAN ROAD 10058 DONNIE MORAN ROAD ‘K
GLEN ST. MARY, FL 32040 GLEN ST. MARY, FL 32040 B B 0 13 b b q
i
S S O A R
Suite, Apt. #, etc. Suite, Apt. 8, aic. 04202005  Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
Py Ob 9545751 Not Applicable
Zp Country Ze Country 5. Certificate of Staws Desied fg'zssqu ‘l':ﬂm'
6. Name and Address of Cutrent Reglstered Agent 7. Nams snd Address of New Registered Agent
Narme
MORAN, GEOFFREY. S
10058 DONNIE MORAN RD Street Adaress (P.0. Bax Number is Not Acceptable)
GLEN ST. MARY, FL 320‘.10 .
City FL l Zip Cade

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

SIGNATURE
Signgnae, 1ypsd ox privied rame of 1egisIened agens and (tie 4 applicabm. {NOTE : Regextarsc AQENt CQranse requared when reingiating) OATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba TR R

After May 1, 2005 Fee will be $550,00 Toust Fund Contipuion, . . 0 AddedtoFees | e A .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LT P O petets mE : O cCange  [J Addition
HAME MORAN, GEOFFREY S MAME ] :
STREET ADORESS | 10058 DONNIE MORAN RD. STREET ADDRESS -
R BS GLEN ST. MARY, FL 32p40 CITY-ST. P
TmE VP O Dete THLE O cange  [J addition
RANE COURSON, JAMES L MAME
STREET ADORESS | 581 E OHIO AVE STREET ADOFE S5
iy -St-2P MACCLENNY, FL 32083 crY-St- 2P
TME [ petets ™E O change  [J Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
cAY-$1-2¢ eY-§1-2P
me - -— O3 oetetr - —f 70 - —_— - -~ chnge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-ST-2P cY-ST-7P
TLE [0 etes ThE [crenge [T Acdition
HAME RAME
STREET ADDRESS STREET ADORESS
CIy.ST-2P oIy -s1-2F
e 3 Detem T Ocrnge O] Aodtion
NAME . A . . . ...|_' M L . .
smeaooress | L T 1 A TS SIS
ciry-53-2p ome . as CATY-ST. 3P SoeTm S e

12. | hareby certify.thai the information supplied with this fiing does not qualify for tha axemption stéted in Séction'1 19.07(3)), Fiorida Stattea. | turther centity thal the information
indicated on this rapoit or supplemental report is true acourate and that my signature shall have the same iegat effect as il made under oath: that | am an officer or ditecior
of the corporalion or the receiver o trustes empowered 10 executa this ropgg as raquired by Cr_\aplar 607, Florkia Siatutes; and that rmy name appea’s in Block 10 or Block 11if

changed, or on an attachment with an address. with all other like empowered.

SIGNATUREA%%%%ML H-30-05" foy 33 225

Of FIENTED NAME OF SICHNING OFFICER OR OFECTOR Daytms Prone ¢




