. 2005 FOR PROFIT CORPORATION
. ____ANNUAL REPORT

FILED
Feb 12, 2005 08:00 AM
Secretary of State

DOCUMENT # P34002

1. Eniity Name .
INSULATION, FOAM & ROQFING, INC,

Principal Place of Business Mailing Addrass

P.0. BOX 55692 P.0. BOX 55692
IACKSON, M5 39296 JACKSON, M5 39296

(P34002======P)

01242005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
64-0178601 Not Applicable

0 $8.75 additional

Fee Required

5, Cerlificate of Status Desired

SrppR g Dt

g_Ideress bf éurrent Flegl_steréé A.gent

B 6 Néme ar;

652 CALVALCADE TRAL DO NOT WRITE
TALLAHASSEE, FL 32308 . _ IN TH'S SPACE

e e 5 i R e ST

. LT AP

8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. [ am famillar with, and accept
the obligations of registered agant.

SIGNATURE, : — = - emee

Signature, lypad or pintad name of 'Ea,lft?'fd aq-am and tida. iflaaplmble. (NE)TE Rn;lstete: Agam si,gna;ute; m;u::;d;;w;n_reimw - ‘. DATE
FILE NOWU! FEETS $150.00 9. Etaction Campaign Financing $5.00 ray 8o
After May 1, 2005 Fee will be $550.00 _. Trust Fund Coqtﬁbmion. O Added to Fees
10, .. OFFICERS AND DIRECTORS ] o 7
TILE P o Ll
NAME BROWN, MARVIN L.
STREET ADDRESS | 221 LAKE OF PINES DRIVE e YRR A C
CTV-ST-ZP | JACKSON, MS . _ . ﬁ.-Gﬂsﬂmr;UB S
> A ; e O EAOS-B004 1014 IR0, 00
TLE ST e . S - B
NAME BROWN, BETTY . . o
STREET ADDRESS | 221 LAKE OF PINES DRIVE . e e -
CITY-ST-ZIP JACKSON, MS . IR
TiME
NAME

crvstr . DO NOT WRITE

NAME
STREET ADGRESS
CATY-ST-7P ' e e

" IN THIS SPACE

TILE

NAME
STHEET ADDRESS
CITY-ST-ZIP ' ‘ _ ’ . . e e

TINE
RAME
STREET ADDRESS

CATY-5T-2IP S e
. ) . - e ) i S o B

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal eltec! as if made under oath; that | am an officer or direcior
of the carporation or the receiver o1 trusles empowered o execute this report as required by Chapler 807, Flonda Slalutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attaghmenf with an address, with,all othar like empowsred.
SIGNATURE: %MQ@?M Macor v %rowm 2-9-05 $0)-262A-5y 78

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMNG OFFICER OR BIRECTOR Daytima Fhone #




