2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 06, 2006 8:00 am
DOCUMENT # P05000098035 = ecretary of State

1. Eniity Name
04-06-2006 90028 024 ***150.00
CENTRAL FLORIDA iNSULATION, INC.

Principal Place of Business Mailing Address
9340 N. HAMMOQCK ROAD 9340 N. HAMMOCK ROAD
T e “Il”m m“m lW“l““lw ||]“||H|l|‘l‘ Il“‘ ||‘l| Hml“‘m " lll‘
2. Puncipal Plage of Business 3. Maling Adarass
YY1 US. Huw 27 Soufh
Suile. Apt. #, elc. 4 Suite, ApL. #, 8tc. 15t MOORE CR2E034 (10/05)
City & Slme|I Cily & Slate 4. FE! Number Appliad For
ﬁ!)ﬂ”“( J /[/- A0-32)51074 Nt Applicable
7o 77 1 Cour 7o Courtry . : $8.75 Additional
33,?76 ,é/,éj}a‘ E 5 5. Certilicate of Staius Desired [l Fee Required
6. Name and Zddress of Current Registered Agent 7. Name and Address of New Registered Agent
Name

g:ﬁ%DNOﬁA%h\lﬁ)DC% HOAD Streat Address (P.O Box Number is Not Acceplable)

ZOLFO SPRINGS FL 33890 i

— —_— -Ciy——— - — -

FL i Ziptode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath. in the State of Flonda. 1am tamiliar with, and accepl
he abligations of registered agent.

SIGNATURE

Signature typerd 6f GHotea narw of iugsigend agoent and e 1| acphcalie (NOTE Regrstarmd AQent SIGRAFE requrad wihren Imtstalig) QATE

FILE NOW!!! FEE 15 $150.00.

After May 1, 2006 Fee Will Be $550.00 o Bection Campaign Financing 8500 may e
_Make Check Payable to Florida Department of State -
10. . CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
L DPST 1 celete NTLE O Change [ Addition
NEME MADDOX, DAVID M NAME
STREET ADDRESS (9340 N. HAMMOCK ROAD STRFET ADDRESS
CHY-ST-71P ZOLFO SPRINGS FL 33880 CITY-5T-2iP
e D.VP O pekte T Rﬁhanue [ Addition
LiME MADDOX, DONALD E, ¢ KAME
SIREET ADOAESS | 9340 N. HAMMOCK ROAD strestanoress | GYFY AL Hammock I?o.ed
cry-sI-2e (ZOLFQ SPRINGS FL 33890 OITY-ST-ZP
e O Delete Tng [ Crange [ Addition
HEME NAME
STREET ADDRESS STRCET ADDRESS
cny-SI-72ip CITY-ST-2iIF
ILE [ peiete THTLE [ Change [ Addition
NAME. MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
FINLE O petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-2IP
ILE O delete M Ol change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-SI-21IP CITy-S1-2P

12. | hereby certify that the information supphed with 1his filing does not quality for the exemplions contained in Section 119, Flonda Statutes. | further ceilily that the information
indicated on this report or suppiemental report 1s true and accurate and that my signaiure shall have the same legat effect as ¥ made under oath; that | am an officer or director
.ot the corparation of the receiver or trusiee empowered lo execule this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an addresgf with all other like empowered.
S|GNATURE:<;8(U;D A %‘Jiw David M. Maddox 3’,}2 ?,/OA (£63) 3§ -2 89

SIGNATURE ANQ TYPED DR SRINTED NAME DF SIGNING OFFICER O DIRECTOR Dale Daytima Phans #




