2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000014328

1. Entity Nama

FIRST COAST INSULATION, INC.

Principal Place of Business

2849 CANYON FALLS DR
JACKSONVILLE FL 32224

Mailing Address

2849 CANYON FALLS CR
JACKSONVILLE FL 32224

2. Principal Place of Business

3. Mailing Address

Suiie, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Feb 06, 2006 8:00 am
Secretary of State

02-06-2006 90088 005 ***150.00

AR A

tst MOORE CR2E034 (10/05)
City & State Cily & State 4, FEI Number Appiied For
59-3223737 Not Applicable
& Country Zip Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Reguired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODGERS, STEVE
- -2849-CANYON-FALLS BR . . Swreet Address (P.O. Box Numper is Nol F:i:ﬂable) o
JACKSONVILLE FL 32224
City Zip Code

FL

B. The above narmed entity submits this staterment for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signuture, typed or proveda name ol registered agant and lille f applicable

(NOTE" Registered Agenl signatura raquiad when reinstabing)

DATE

o0 7 FILE NOWI FEE IS $150.00.

E Aﬂer May 1, 2006 Fee Will Be 5550 00

Make Check Payable to: Florlda Department of State F

S
<

9. Election Campaign Financing
Trust Fund Contribution.

$5.'DO May Be
[0 Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE O change [ Acdition
NAME RODGERS, STEVE NAME

STREET ADDRESS | 2849 CANYON FALLS DR STREET ADORESS

CITY-ST-27IP JACKSONVILLE FL 32224 CITY-87-2iP

TITLE O velete TITLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TmE _ Onoete R 1pe R - —— [0 changa. __IT Additien
NAME NAME

STAEET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-ST- 2P

ILE O selee TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE O oelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-7IP CITY-ST-2P

TIMLE 3 Delete TITLE [ Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-2IP

12. | hereby gertity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 rustee 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 adciess, with alk other like empowered.

SIGNATURE:

N NN Q\U%Q.N}- TWRVe 9\0&«{&5

W \f\\ ol %eu- Y205 THE\

SIGNATURE AND TYPED OFI

D NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytma Phone #




