2007 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000098035 Mar 29, 2007 08:00 A
1. Enliy Name Secretary of State
CENTRAL FLORIDA INSULATION, INC.
Principal Place of Businoss Mailing Addross
4441 U.S. HWY 27 SOUTH 9340 N. HAMMOCK ROAD
o B Hll”ll””llm |””||m II‘“ ||”“|H| ml‘ ‘lmll'“ l«l‘ |‘H||‘ ” 'm
2. Prncipal Place of Business - No P.Q. Box # 3. Mailing Addross

Suite, Apl. #, olc. Suite, Apt, ¥, ¢lc, 15t MODORE CR2E034 (101’06)

CHy & Slale City & Slate 4. FE! Numbor _ Applicd For

20-3151079 Nol Applicable
Zip Country Zip Country S. Caerlilicale of Status Dasired O 38‘75 Addnmnal
. .- Fee Required
8. Name and Address of Current Registered Agent ) 7. Nama and Address ot New Registered Agent

Namo

MADDOX, DAVID M

9340 N. HAMMOQCK ROAD Street Addrass (P.C. Box Number 15 Not Acceplable)

ZOLFO SPRINGS FL 33890

City FL Zip Code

8. The above named chlity submils Lhis statement for lhe purpese of changing its regislered office or regisiered agent, or both. in the Slato of Fiorida. | am familiar wilh, and accept
tho obligaticns of registered agent.

SIGNATURE

Sigrunee, typod or ponled name of registered agent and tiie  Apphcable {NOTE, Regpstorgd Agent sgnatuid raquired whan rensiating) DATE

_FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check Pa‘;abfe t?,F!orid Department of State Trust Fund Conlribution. [} Added o Fees
10. CFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i DPST [ Delete i {71 chenge (7] Addlilion
N MADDOX, DAVID M NAME :
sIRLT apDREss | 9340 N. HAMMOCK ROAD SIREET ADDRESS .
eiry-s1-2p | ZOLFO SPRINGS FL 33890 CITY-S-2IP
Tt D,vP [ Delele it [ Change  [J Addilion
A MADDOX, DONALD E WL RN R e
$INE1 ADDRESS | 9474 N. HAMMOCK ROAD SIN 1 ADDRLSS (4420730078 -020 150,00
ciy-si-ap | ZOLFQ SPRINGS FL 33890 CIY-$I-21P
e . Clpeoe [ - —_ . [T chanan . ] Addition
NAMY NAKE
SIKECT ADDARESS STHLLT ADDIE S8
CHY-$1-2IP GITY-51-21P
Tt O pelete MniF 2 change [ Addition
NAME NAME
STRELT ADDRESS SIREI T ADURESS
CIY-S1-2Ip GIIY-81- 7P
L [T oelete e O change 7] Aadilion
NAME NAML
SIHEET ADDRESS SIREET ADDRESS
CIY-81-21P CIY-§1-71P
Time O Delete TiLE O change {7 Addiiion
NAME NAME
SIRECT ADDRESS SIRFET ADDRESS
CIY-SI-2P CITY-ST-7IP

12, | hereby cortily that the informalion supplied with (his filing docs nol qualfy for tha exemptions conlained in Seclion 118, Florida Statules. | lurther cortily that he iniormation
indicated on this report or supplemental report is true and accurate and that my sigralure shall have the same legal efieel as if mado under oath; thal | am an officer or director
ol the corporation or the recgiver or trustee empowered, o execul this report as requirod by Chapter 607, Florida Slalutos; and thal my name appears in Block 10 or Block 11

.

if changed, or on an at with an aggress, wilra) other ompower,
e 3,/2. Uo7 43-ge-£26%

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER AR DIRECTOR Neate Mavi et Phone 8

we |




