‘ FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P93000068058 04-23-2004 90197 041 ***150.00

1. Entity Name
GAYLORD INSULATION, INC.

Principal Place of Business Mailing Address -
13869 COUUNTY ROAD 137 846 SW MAIN BLVD
WELLBORN, FL 32094 LAKE CITY, FL 32025

R AR

04142004 No Chg-P CR2E034 (10/03)

58-3207414 Not Applicable
. - $8.75 Additional
5. Caertificate of Status Desred 0 Fee Required

6. Name and Address of Current Registered Agent

r e DO NOT WRITE
(AKE CITY, L 32025 : ~INTHIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signature, typad or printed name of registered agent and titls if applicable. {NOTE: Registersd Agent signatura required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 wmay e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE P
HAME GAYLORD, PHILLIP

STREET ADDRESS | 13869 COUUNTY ROAD 137
CITY-ST-ZIP WELLBORN, FL 32094

TITLE S

NAME DAVIS, NETTIE

STREET ADDRESS | 846 SW MAIN BLVD
CITY-ST-21P LAKE CITY, FL 32025

TRE
NAME

e o DO NOT WRITE

- .. INTHIS SPACE

NAME
STREET ADDRESS
CITY-8T7-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-2ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)()), Florida Statutes. | further cedify that the information
indicated on this report or supplemental report is frue 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /4@0 #Z:/ /%ﬁ)ﬂ éaq/erJ Affﬂi:w 3345 Y3

SIGNATURE AND OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR J Oaytime Phona #

4



