2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 11, 2008 08:00 Al
- Secretary of State

DOCUMENT # P04000023506

1. Entity Name
SPEARS INSULATION, INC.

Principal Place of Business Mailing Address
445 STATE RD 415 P 0 BOX 967
OSTEEN, FL 32764 OSTEEN, FL 32764 '

A O

01132008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE o oo AT

83-0381501 Not Applicanle

$8.75 Addttional
Fae Required

5. Certficate of Status Desired O

6. Nama and Address of Current Registerad Agent

445 STATE RD4TS DO NOT WRITE
OSTEEN, FL 32764 . . . IN THIS SPACE

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

SIGNATURE
Signatura, typad or printed name of registared agent and titie If applicabia. (NOTE. Ragistersg Agant signature raquired wnen ranstatng) DATE
FILE NOW!II FEE IS $150.00 9. Election Campa\'gn F.inancing $5.00 may Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DsRECTORS ]
TITLE PSTD
NAME SPEARS, VERN E

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

TILE
NAME - -
STREET ADDRESS _ UD! || li:}l h'::?é'
CITY-§T-7IP {2415, i

1550
D044-001 150, 03

TITLE
NAME

st DO NOT WRITE

. - IN THIS SPACE

NAME
STREET ADDRESS
CY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

does not qualfy for the exemptions contained m Chapter 118, Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
acute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

//ch/a P 4T T2 TSR

E OF $IGNING OFFICER OR DIRECTOR Daybme Phone ¢

12 | heraby certify that the informatign supplied with this filin c?
indicatad on this report or supp/§nental report is trua an
of the cerporation or the receivegor trustee ernpowered t
changead, or on an attachjnent yith an address,

SIGNATURE:

/ V



