e 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 25, 2008 08:00 A

DOCUM ENT # PO6000034384
Secretary of State

1. Entity Name
INNOVATIVE INSULATION, INC.

Principal Place of Business

3890 HIGHWAY 4
IAY, FL 32565

Mailing Address

P O BOX 248
IAY, FL 32565

AR AR

03182008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE oy AppiedFar
. . 16-1752539 Not Applicable
v e 5. Certificate of Status Desir.ed O gg';znﬁ‘r’:;“ona'

6. Name and Address of Current Registered Agent

NEWBERRY, JULIE D
3890 HIGHWAY 4
JAY, FL 32565

DO NOT WRITE
IN THIS SPACE

B. The above named entity submiits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or pnnted name of registered agent and tie if applicabie. (NOTE: Registsred Agant signature faquired when reinstaung) DATE
FILE NOWIYI FEE IS s1 50.00 9. Electon Campalgn Elnancing ss_oo May Be
Trust Fund Contribution, Added to Fees

After May 1, 2008 Fee will be $550.00

10. QOFFICERS AND DIRECTORS l
TILE P
NAME NEWBERRY, STEVEN W

STREET ADDRESS | P.O. BOX 248

CITY-ST-2IP JAY, FL 32565 R T TR R R
TITLE S
NAME NEWBERRY, JULIE D

STREETADDRESS | P.O. BOX 248
CITY-8T-2iP JAY, FL 32565

TMLE
NAME
STREET ADDRESS

DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST1-2IP

| ' INTHIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-S1-7P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fuether centify that the information
indicated on this report 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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11.f

changed, or on an aftachment with an address, with all other like empowered.
Tulie Mewberry 3§02

SlGNATU RE OF SIGNING OFFICER OR DIRECTOR Da 9504 qu’_'/s-oo

Dayurne Phona ¥

SIGNATURE AND OR PRINTED



