FILED

2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P05000148508 04-10-2006 90329 019 ***150.00

1. Entity Name
K B INSULATION, INC.

Principal Place of Business Mailing Address MERTRVIE QIR RVRY)
1401 B.). LANE 1401 B.). LANE
W MELBOURNE, FL 32904 W MELBOURNE, FL 32904
R o CIER N0 AR AR CU AR

Suite, Apt. #, etc. Suite, Apt. #, atc. 04042006 Chg-P CR2E034 (11/05)

City & State City & Stale 4. FE| Number Applied For

: j -377i138¢ Not Applicable
Zip Couniry Zip Country 5. Centificate of Status Degirad 0 feae' ;esq :if:c;“““a'
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registored Agent
Name

MILLER, ALLEN
2087-A SARNO RD Street Address {P.Q. Box Number is Noit Acceplable)

MELBQURNE, FL 32835

City FL | Zip Code

8. The above namead enlity submits this statement for the purpose of changing s registerad office or registered agem, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signetura, typed o printod nama of 1agisterad agent and titla if applicabla. {NOTE: Repistored Agent signature requirect when reinsiating) DATE
FILE NOWI! FEE IS $150.00 8. Blection Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T o [ Detete TMLE O change 3 Addition
NAME KINGERY, GREGORY C HAME
STREET ADDRESS | 1401 B.J. LANE STREET ADORESS
CITY-5T-2P W MELBOURNE, FL 32904 A cy-st-zp
TITLE [ Delete TITLE O change [ Acdition
NAME HAME
STREET ADDAESS STREET ADBRESS
CIY-ST-21P CITY-ST-21
TMLE O pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CiTY-ST-2IP
TITLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-$1-2P Y. ST-7P
ITLE [ pelets TIILE [ Change [T Aduition
NAME RAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
THLE ’ 3 pelete TME Olcrangs [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-ST-21

12. [ hereby centily thal the informalion supplied wilh this filing does nol qualify for tha exemptions contained in Chaptar 119, Florida Slatutes. | further certify that the information
indicated on 1his repert or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or girector
ol the corparation or Ihe receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withean addfes§. with all other like emnpowered.

SIGNATURE: L7 (cegor y }((ns,er/ b-4-of,

s:cmruWn TYPED w INTEMW NAME OF SIGNING OFFICER DR yﬁecma Date Daytitna Phore #




