2028.FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000020225

1. Entily Namg

MORAN INSULATION, INC.

Principal Place of Busingss

10058 DONNIE MORAN RCAD
GLEN ST. MARY FL 32040

Matling Address

10058 DONNIE MORAN ROAD
GLEN ST. MARY FL 32040

FILED
Apr 10,2008 08:00 Al
Secretary of State

L

2. Principat Place of Business - No P.O. Box & 3. Mailing Address
Suite. Apl. #. etc. Suite, Apt #, eic. 15t MOORE CR2E034 (10/07)
City & State City & State 4, FEI Numper Applied For
20-0695684 Noi Applicable
Zp Couniry Zp Country 5. Certlicate of Status Dasired [} £8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MORAN, GEOFFREY S
10058 DONNIE MORAN RD
GLEN ST. MARY FL 32040

Streat Address {P.O. Box Number ig Not Accepltable)

City

Zip Code

FL

8. The above named ertity submis this statement for the purpose of changing its registered office or registered agent, or coth, in the State of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE JDMS‘?M A2 o~

“4/8/073

Sunture, Lped of Prer i 3l g slaea anerlaig t

16 furptzacin,

(RGTE Regisitie ALt SIGHTUAE “BUUINBE wKY FaRTlr gl

DATE

o FILE NOW I HFEE 1S1$150.00'
After May 1,'2008 Feo. WIll Be'$550.00

E Maka Check Payable to Florlda Dapartment ol State - :

8. Election Campaign Finanoug
Trust Fund Centrioution.  [_]

$5.00 May Be
Added to Fees

10. DFFICERS AND DIRECTORS 11, ADDITION! HANGES TO OFFICERS AND DIRECTORS (N 11

TITLE P T peicte THLE [ change {2 Addtion
HAME MORAN, GEOFFREY § NAME

STREETADDRESS | 10058 DONNIE MORAN RD. STREFT ADDRESS

CiTY-ST-7iP GLEN ST. MARY FL 32040 CiTy-ST-7IP

TITLE VP O peee TITLE [ Change 3 Agdition
NAME COURSON, JAMES L NiHE SRR

STREFT ADDRESS 581 E OHIO AVE STREFT ADDAFSS 14422 /0e-00n2a-022 150,00
CITy-51-212 MACCLENNY FL 32063 ClTy-§3- 2P

HILE [ pelete IILE {7) Change [ Additon
NATC - . - ke . . . "
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CI7Y-§T-7F

TILE [ palete TILE [ Change ] Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1- 2P CIrY-5T- 2P

MLE 7 Delele TNLE [ Crange [ Addition
HAME NARIL

STREET ADURESS STREET ADDALSS

LIY-SF-2F CIy-S1-2P

THLE O Deiele THIE [ Change (] Addition |
NAME NAME .

STREET ADDRESS SIREET ADDRLSS

CITY-ST-2IP CITY-ST-7F

12. | hereby cerlify that the infarmation supplisd wath this filing does not qualfy for the exemptians contained in Section 119, Florida Statutes | furthar cerlify that te intormation
smdicated on 1his report or supplemental report is lrue and accurale and thal my signaiure shall have the same legal effeci as if made under oath: that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapier 807, Flerida Stztutes: and that my name appears in Block 15

il changed. or on an attachment wilth an address, with ail olher likg empowerad.

/%)%

ot Block 11

904 33¢ - §385

SIGNATURE: _Mggﬁ%y/( oo
" SIGNATURE AND PFﬂTED NAME OF SIGNING OFFICER QR CIRECTOR

Dae Dayzme Frore =




