FILED

2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am
ANNUAL REPORT _ Secretary of State
. Entity Name

GAYLORD INSULATION, INC.
Principal Place of Business Maliling Address "S o . ‘. )
13869 COUUNTY RCAD 137 846 SW MAIN BLVD Lt
WELLBORN, FL 32094 LAKE CITY, FL 32025 T . toeS
T s A EESOE

Suits, Apt. ¥, etc. Suite, Apt. ¥, etc. 01302006 Chg-P CR2E034 (11/05)

City & Stats City & State 4. FE| Number Applied For

59-3207414 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gg;sq 3?:;“"8'
8. Name and Address of Curront Reglistered Agent 7. Nams and Address of New Registered Agent
Name -

DAVIS, NETTIE ﬂJ‘ aistida GA—(A ]OlZA
846 SW MAIN BLVD Street Address (P.O. Box Number is Not Acc*table)

LAKE CITY, FL 32025

/3869 AL 157
“ Wed] bpes FL | "5%%89

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. | am famifiar with, and accepl

the obligation freglsterem
SIGNATURE ﬁ /41 7 ém—; /oﬂ/{ AFSIAPf\"' e O

uprwu#awwmmmn (NOTE: Registerad AQent wignature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P (3 Detets e O ctange [ Addition
NAME GAYLORD, PHILLIP NAME
STREETADDRESS | 13869 COUUNTY ROAD 137 STREET ADDRESS
CiTY-S7-IP WELLBORN, FL 32094 CHTY-ST- 1P
TIE s [ Deleta TME (] change (3 Addition
NAME DAVIS, NETTIE NAME
STREET ADDRESS | 846 SW MAIN BLVD STREET ADDRESS
CITY-ST-2P LAKE CITY, FL 32025 CImY-$1-29
Tme TIZE_ ﬁ‘ / ’ O Delets TME [ change [ Addition
NAME G fo) NAME
STREET ADDRESS U’l a&is VA STREET ADDRESS

CIFY-ST-2P /9359 L1387 e\lioi,(\). Il A4 av-srze

TMLE [ Delete TME [ Change (3 Addition
MHAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 117

TITLE [ Dekete TIRE O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P LATY-ST-2P

TILE O Delete TTLE (O change [ Agdition
NAME NAME

STREET ADORESS STREET ADDRESS

Cy-ST-2P CITY-ST-27

12. | heraby certify that the information supplied with this ﬁl':g; does not qualify for the exemptions contained in 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 directer
of the corporation or the receiver or trustee empowered to execute this repon 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: /m" Jﬂ/é/ A4, o & G—d#/orJ 2~1-06 396-45Y-3602

Amfznonmintnnm:or Oata Daytime Phone #




