2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 22, 2007 08:00 AT

DOCUMENT # P93000068058

1. Entidy 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

AR AR

02152007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE yR=rom— AopeaFa

59-3207414 Not Applicable
- : $8.75 aaditiona
5. Certificale of Status Desired O Fes Required

8. Nama and Addrass of Current Registerad Agent

GAYLORD. CHRISTINA - DO NOT WRITE
WELLBORN, FL 33094 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

. the obligations of registered agent.
SIGNATUHF(\ )/\A..\J\'b\m, /\5 ="A(Lu AJLA\ A-20-0 7

Signature, typed or printed name of regisierdd agent and atia if appkcabre. (NOTE: Registered Agent signaiure requires] whan reinataung) DATE
FILE NOWII! FEE IS $150.00.__ 9. Blection Campaign Financing $5.00 May Be
After May 1, 2007 Foa will be $550.00 Trust Fund Centribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TME P
NAME GAYLORD, PHILLIP

STREET ADDRESS | 43869 COUUNTY ROAD 137
CITY-S1-21P WELLBORN, FL. 32094

TITLE s

NAME DAVIS, NETTIE '

STREET ADDRESS | 848 SW MAIN BLVD NP
UD0000644 222

o 9| LAKE GITV. L 22025 03/02/07-80038-007 150, 00

NAME GAYLORD, CHRISTINA

13869 COUNTY ROAD 137
vt | WELLBORN, FL 32094 DO NOT WRITE

- . IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STHEET ADDRESS
CITY-§T-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cerily that the information supplied with this filing doas not qualify for the exemplions 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 affect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Blogk 11t

changed, or on an attachment with an address, with all other like smgewerad,
a;u 2-20-07 33b-963-5105
Dale

Daybme Phone #

SIGNATURE:

Aot
W OFFICER OR DIRECTOR

§ d




