FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DPCNUMENT #P06000046250 05-01-2008 90204 011 ***150.00
1. Entity Name
ALL AMERICAN NATURAL FOAM INSULATION, INC.
Principal Place of Business Mailing Address
537 N EAST AVE 537 N EAST AVE
PANAMA CITY, FL 32401 US PANAMA CITY, FL 32401 LS
R VR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282008 Chg-P CR2E034 (12/08)
City & State City & State 4. FE!I Number Applied For
20-4686869 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
.. 6. Name and Addross of Current Registored Agent_ - 7. Name and Address of New.Ragistared Agent. PR
' Name
MOHAMMAD, HOJJAT
537 N EAST AVE Street Address (P.0. Box Number is Not Acceptable)
PANAMA CITY, FL 32405
' City FL I Zip Code

8. The abaye named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. .
% Vo N Y—29-0&
[

SIGNATURE .. AN

: * Signuture, lyped or printed Ratne of regislared agunt and Ltk it applicable {NOTE: Registersg Agant gignature required when rairstating) DATE

FILE NOWIIl FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P I belete TILE [ change [ Additien
NAME MOHAMMAD, HOJJAT NAME
STREET ADDRESS | 200 LAKERIDGE DR STREET ADDRESS
CITY-ST-ZIP PANAMA. CITY, FL 32405 CITY-ST-21P
TIELE VP T oelete TINE [ Change  {J Addition
NAME HOLLEY, JAMES T JR NAME
STREET ADDRESS | 1012 KIMBERLY LN STREET ADDRESS
CITY-ST-2P LYNN HAVEN, FL 32444 CITY-ST-ZiP
TILE s O pelete TITLE ~ Ochange [ Addition
NAME HOLLEY, JAMES T JR HAME
STREET ADDRESS | 1012 KIMBERLY LN STREET ADDRESS
GITY-ST-24P LYNN HAVEN, FL 32444 CiTy-§7-21P
TITLE O Detete TITLE [ Change 7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [ oelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-$T-71P
TITLE T Delete TITLE [ Change 7 Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP . CITY-S1-ZiP

12. | hereby certity that the information supplied with this tiling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporalion or tha receiver or trustee empowered to execute this Tepart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 it
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: VGt )‘/'H’— Y— (L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #




