-. 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22,2007 08:00 AM

DOCUMENT # P04000023506 Secretary of State

1. Entity Name

SPEARS INSULATION, INC.

Principal Place of Business Mailing Addrass
445 STATERD 415 P 0 BOX 967
OSTEEN, FL 32764 OSTEEN. FL 32764

TR TR AR

01152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e RIS

83-0381501 Not Applicasie

ol $8.75 additional

5. Certificate of Status Desired Fee Raguired

6. Nama and Address of Currant Reglstered Agent
SPEARS, VERN E
445 STATE RD 415 DO NOT WR'TE
OSTEEN, FL 32764 IN THIS SPACE

8. The above named entity submuts this statement for the purpose of changing its registered office or registared agent. or both, in the State of Florida. | am familiar with, ana accept
the obligations of registered agent.

SIGNATURE

Swgnature. typea or pnnied nama of registared agent and tille if apphcapia, (NOTE. Registered Ageni signatura required whan remnslatng) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. OFFICERS AND DIRECTORS !
TITLE PSTO
NAME SPEARS, VERN E

STREET ADDRESS | P O BOX 967
CITY-ST-21P OSTEEN, FL 32764

— U00B00537S
e 2t

STREET ADDRESS U]--' c-‘jl-"" b DUD4

CITY-57-2IP

3E
1-002 150,10

THILE
MAME

g DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITy-81-21P

TTLE

NAME

STREET ADDRESS
CIrY-51-20p

12. | hereby certify that the infarmation supplied with this filing coes not qualify for the exemptions contained in Chapiar 119, Florica Statutes | further certify that the information
indicated on this report or supplemental report s true and accurate and 1nal my signature shai hava the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver orArustae empowerad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment witl’an address, wil (hir like empowerad

SIGNATURE: _— // / /ééé @732[ Z o

LEIRATURE AND TYPED OR PRINTED NitM| IGNING OFFICER CR DIRECTOR Date Baylme Phons

¥




