2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT (AR) FILED

DOCUMENT # P24000014328 Jan 26, 2005 08:00 AM
1. Entty Name Secretary of State
FIRST COAST INSULATION, INC.
Principal Place of Business - ) Mailing Address
2849 CANYON FALLS DR 2849 CANYON FALLS R
JACKSONVILLE FL 32224 . JACKSONVILLE FL 32224
e Teweme ||
Suite, Apt. #, etC. ] ] Suite, Apt. #, etc. - _— = 1st MOORE CR2E034 (1 0104)
City & Siate 7 Cily & Giale ] 1 4. FEl Number £9.9023737 - :;;ii;i 1:2:
Zp Country ap Cauntry 5. Cerfificate of Status Desired O gese-gglﬁﬂ"onw
6. Mame and Address of Current Registered Agent . 7. Name and A_ddrésé of New Ei_ogistered Agent B
Name i
. -
gg} A%G g ESV%.}LIE\%ELLS DR Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32224 — - -
City ' TFL | 20 Cote

8. The abave named entity submité ‘N‘:isréﬁiteﬁent for .the purpase of changing 't'ts registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i . . . . )
Sgnatue. tvped o printed name of registated agent and Lills if applcable (NOTE Regusterad Agenl signature required whan ranstaucg) DATE

FILE NOW!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 may Be
Trust Fund Contributicn. ] Added to Fees

10. “OFFICERS AND DIRECTORS B EIN ST ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

1L D 3 Delete HnF [ Change  [] Addition
wc |rovaess, sreve f D1/ 2R e AORRa o3 150, 00

STREFT ADURESS | 2849 CANYON FALLS DR STREET ADDRESS et = .

Uiv 3P ) JACKSONVILLE FL 32224 Giny-si-2p _ . N

L 7 Delete itk CIchange ] Addition
NAME NAME

CIRELT ADDRESS STREFT ADDRESS

(hy-st-2F e * P T R ST

THLE O oeete NiLE Clchangs [ Addition
AN HAME

STREET ADDRESS STHEE T ADDRESS

oy 57-2P oitv-g1- 28

T0LE 1 Delele TITLE [Jchange [ Addition
NAME NAME

SIRSET ADORESS SIREET ADDRESS

ClFe-S1-2p A ot

e [ Detete 1IeE O change 7 Addition
s NANE

STREET ADDRESS ﬂ STREET AQDRESS

T ST-4P ) Ciir-si-2p

TILE [ pelete Tt [J Change [ Acdition
MANL HAME

STREET ADDRESS STREET ADDRESS

QY- S1-7IP 7 Clly-56-2F

12. [hereby ceriity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)M, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is Tue and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or directer
of the corporation or the receiver or rustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atlachment with an address, with all otner ke empowered.

SIGNATURE: Shede Lodyegs esidat W\ aujoS  Fo4-923°5958

SIGNATURE AMD TY O PRINTED NAME OF SIGNING E!F}ICEH COR DIRECTOR Diaytre Phona §




