o | FILED
2006 FOR PROFIT CORPORATION Feb 24, 2006 8:00 am

ANNUAL REPORT S : ¢ tat
DOCUMENT # P04000086245 ecretary or state
02-24-2006 90013 047 ***158.75

1. Entity Name
HARTLAND INSULATION, INC.

Principal Place of Business Mailing Address )
6576 ALVIN RD. 6576 ALVIN RD. ‘ . -
JACKSONVILLE, FL 32222 JACKSONVILLE, AL 32222 l .
2. Principal Place of Business 3. Mailing Address i l
NBRTULAND (ASULRTTEN ING HARTLANY JNSYLBTIIN, INC.
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162006 Cha-P CR2E034 (11/05
I5LT SHECRYTREE AVENVE 15545 CHERAYTREE PVEMNVE il e
City & State v City & State ’ 4. FEI Number Applied For
(ZACCLENNY, FLIRS DS OACLENNY, FLORILH 030543479 Not Applicable
3 ;?0 ‘3 COUJ; A 335:'0 (3 Cou;;; ) 8. Certificate of Status Desired R ?i';esqm‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HART, ALLEN L WALTER D, JTOHNZ
6576 ALVIN RD. Street Address (P.O. Box Number is Not Acceptable) -
JACKSONVILLE, FL 32222 5545 CHERRYTREE AVENUE
Y prpcC cENNY FL |25 5

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations cf registered agent.

SIGNATURE \WALTER 2, TOHNS
Signatws, typed or prinied name of regisisred agent and tile il applicable. (NOTE: Registered Agent signatura fequired whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution, (] Added to Fees
/'
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D I oetee e P, D [ Change [ Addition
HAME HART, ALLEN L NAME wRLTER Dy TAHNS
STREET ADORESS | 6576 ALVIN RD. SRETIOOESS | 55ES CHAERRY TREE AVENVE
Ciry-sT-2IP JACKSONVILLE, FL 32222 CITY-ST-2P ITACCLENNY, FLORIDA 32003
T D T veete me [ Change (] Addition
NAME HART, PEGGY S | T
STREET ADDAESS | 6576 ALVIN RD. STREET ADDRESS
ciry-51-aip JACKSONVILLE, FL 32222 CY-ST- 29
TRLE [ petete E O cChange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-7P CInY-S1- 29
TILE . O Delete TLE Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P Ty -ST-21P
TME [ Delete TITLE [C)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Cy-ST1-29
TILE [ Detete TIMLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P : CITY-ST-20

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail othes like empowered.

SIGNATURE: _“ 4 WL ALS 331900 59-847

BIGNATURE AND TYPED MAME OF SIGNING DFFICER QR DIRECTOR Dayume Phone ¥




