2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
, Apr 17,2008 08:00 A!
DOCUMENT # P34002 A2 Secretary of State

1. Entity Name
INSULATION, FOAM & RQOFING, INC.

Principal Place of Business Mailing Agdress
P.0. BOX 55692 £.0. BOX 55692
JACKSON, MS 39296 JACKSON, MS 39296

R SUIARIREmn

03202008 Ne Chg-P CR2E034 (11/05)

4. FE| Number Apphied For
64-0178601 Not Applicable

5875 Additional

8. Certificate of Status Desired (|

PETERSEN, JEFFREY L
68452 CALVALCADE TRAIL
TALLAHASSEE, FiL 32308

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, In the State of Flotiga.
the obligations of ragistered agant.

SIGNATURE

Sgnature, typed or prniad neme of regiatered agent and trie f appicabe. {NOTE: Regretored AGer SiReiuns iequr#d whon rneing) DATE

$500 May Be

FILE NOWII FEE '|s $150.00 8. Election Campaign Financing
- Added to Fees

After May 1, 2008 Fee will ba $530.00 Trust Fund Contribution

10. OFFICERS AND DIRECTORS 1 §:
TITLE P

NAME BROWN, MARVIN L,
STREETADDAESS | 221 LAKE OF PINES DRIVE
CITY-ST-2P JACKSON, MS

TE ST

NAME BROWN, BETTY
STREETADDRESS | 221 LAKE OF PINES DRIVE
CY-§T-2P JACKSON, MS

TMLE

NAME

STREET ADDRESS
CITY-§T-2P

me

NAME

STREET ADDRESS
Crry-ST-AR

TMLE

NAME

STREET ADDRESS
CTY-ST-2°P

TLE
M .
STREET ADORESS
emy-sap [ e W

. a e R =

o ST e ’Wl‘ﬁﬁ\’ Sl il
12. | hareby Certify that the Information suppliéia with this filing does not quatiy for the exemptions containad il Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustes empowered (o execule this report as reguired by Chapler 607, Florida Stafules; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmery with an adaress. with all other ke empowered

SIGNATURE: ,é’wm) /‘E?é‘”"') FOW N YJY- 08 b6 [-BEL-TYTE

amd

IGNATURS: AND TYPED OR PRINTED NAME OF SI0MING OFFICER OR DIRECTOR Daytrme Phone #




