FILED
2008 FOR PROFIT CORPORATION Aug 14,2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P07000115908 08-14-2008 90001 004 ***150.00

1. Entity Name

LOVELACE INSULATION, INC.

Principal Place of Business Mailing Address q- LLE S A

578 SEGOVIA RD 578 SEGOVIA RD SRR

ST AUGUSTINE, FL 32086 ST AUGUSTINE, FL 32086

R T RGO IRARATRARhAT AV
Sulte, Apt. #, etc. Suite, Apt, #, alc. 08082008 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For

26, 1312647 Not Applicable
Zie Counity Zie Country 5. Certificate ol Status Desired O gi';igf:;“""al
‘- 6. Nama and Address of Currant Reglstered Agent 7. Name and Address of New Reglsterad Agent

Name

LOVELACE, JAMES
578 SEGOVIA RD Street Address (P.Q. Box Number is Not Acceptable)

ST AUGUSTHNE, FL 32086

City FL Zip Code

8. The above named entily supmils this statement for the purpese of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, ly:ned ar printed name of regisiered agent and title f appkcable {NOTE Registerad Agent signature 7gguired when rginstating} DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe | In accordance with s. 507.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. 0O  Added 1o Fees corporation did not receiva the prior notice.
10, QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE PD T Delete TITLE [ Change (3 Addition
NAME LOVELACE, JAMES NAME
STREET ADDRESS | 578 SEGOVIA RD STREET ADORESS
CiTy-S1-2ip ST AUGUSTINE, FL 32086 CITY-ST-2P
TI1LE VST 1 Delete TITLE (O change  [J Addilion
NAME LOVELACE, CARLA NAME
STREET ADDRESS | 578 SEGOVIA RD STREET ADORESS
CITY-ST-2IP ST AUGUSTINE, FL 32086 CITY-S7-2IP
TILE [ Datete ILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-57-2IP
TITE [ Detete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIiY-st-2e CITY-5T-2P
THLE O Delete ILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-SI- 2F CIY-§7-41P
FHLE 1 Delete THLE [ Change (2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2P

12. | hereby certity thal Ihe informaiion supplied wilh this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of tusiee empowered (o executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachgeft with an addrass, with all ojher like empowered.

siGNATURE” L'ads Y o NP ?‘IQE?S ol 31414960

SIGNATURE ANC TYPED EFI PRINFED NAME OF SIGNING DFFICER DR DIRECTOR Daytare Phone #




