2007 FOR PROFIT CORPORATION FILED .
ANNUAL REPORT Mar 20, 2007 8:00 am
DOCUMENT # P04000086245 Secretary of State
t. Entity Name (03-20-2007 90010 019 ***150.00
HARTLAND INSULATION, INC.
Principal Place of Business - Mailing Address
5565 CHERRYTREE AVE 5565 CHERRYTREE AVE : T
MACCLENNY, FL 32063 MACCLENNY, FL 32063
TR e e T T DDA AN AR

66T HAWKEYE RIBD | PO _poX (371

Suite, Apt. #, elc. Suite, Apt. #, etc. 02202007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
(IRt ENNY, FL RACCLENNY , L 03-0543479 Not Apphicable
ZZ;ip 0 ( 3 Czntsry 0 325 0 6 3 Cu&m; 9 5. Certificate of Status Desired O gigasql'::g"m'

. 6. Name and Address of Current Reg ed Agent 7. Name and Address of New Reg ed Agent
Name
JOHNS WALTER D Sireat Agas}t?;‘mvb\:&rﬁﬁﬁ ue)D‘
5565 CHERRYTREE AVE 4 r 0. Box Number is Not Accepta
MACCLENNY, FL 32063 7 HAWKEYE [ioBD
Y ACCLENNY FL | %%%¢3

8. The above named entity sulbmits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. 1 am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
typed oF prnted nane of registesad agert and Ll f applicable. (NOTE: Registered Agent £gnattse Iequrad when rowalating) DATE
FILE NOWIll FEE IS $150.00 8. Eteclion Campaign Financing $5.00 mayBe
Aftor May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. O Added to Fees
10. T OFFICERS AND BIRECTORS 1. ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 14
e PD 3 Delete TinE PO OF Change [ Addition
HAME JOHNS, WALTER D HAME TJOHNS, WALTER. D,
STREET ADDRESS | 5565 CHERRYTREE AVE sweeaoness | 646 7 HAWKEYE ZOARD
ony-s1-2P | GAINESVILLE, FL 32603 CITY-$1- 2P P2 LENNY, FL 320L3
Tme 3 Detee e ’ [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
HITY-ST-2IP CiTY-ST-ZIF
Tme [ Detete uta O ctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-57-2P CITY-ST-2IP
TmE 1 pelete e I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP : €ITY-51-2P
TITLE O Belete e [J Change [ Addition
HNAME HAME
STREET ADDRFSS STREET ADDRESS
CrY-ST-7P CITY-5T-2P
TITEE 3 Delete TILE [Jchamge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY. ST- AP CAY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions 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 signatura shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 i
changed, or on an attachmen! with an address, with all other iike empowerad.

SIGNATURE: _ ~“#Z ~ o tter D Johas ~03’u.|xm (9040257 547/

SIGNATURE AND TYREE'DR PRINTED NAME OF SIGNING DFRCER OR DIRECTOR Cata Daytima Phone 8




