2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000014328 "

1. Enlity Name

FIRST COAST INSULATION, INC.

Principal Plagco of Busingss

2849 CANYON FALLS DR
JACKSONVILLE FL 32224

Mailing Addross

2849 CANYON FALLS DR
JACKSONVILLE FL 32224

|
Jan 22, 2007 08:00 AM‘
Secretary of State f

ROV

2. Principal Place of Business - No P.C. Box # 3. Malling Addross
Suile, Apt. #, ele. Suile, Apl. #, elc. 15t MOORE CR2E034 (10:’06)
City & Stalo Cily & Stale 4, FEI Number Appliad For
58-3223737 Not Applicablo
an Country Zip Country 5. Coriilicalo of Status Desired O $8'75 Addmonal
Fee Required
8. Name and Address of Current Registered Agent 7. Nama and Address of New Raglstered Agent
Namc

RODGERS, STEVE
2849 CANYON FALLS DR
JACKSONVILLE FL 32224

Strael Addrass (P.0. Box Numbar is Nol Accoptlable)

Cily

FL | Zip Code

8. The abovo named enlity submils Ihis statement for the nurpose ol changing its regisiorad oflico or registorod agent. or both, in tho Stato of Florida, | am lamiliar wilh, and aceept

Iha ohligalions of regislored agent.

SIGNATURE
Signature, typed o prinled name of regisiered agunl and Lile 1 appheabile, {NOTL: Regpsierad Ajenl signalure requred whan renskaing) DATE
FILE NOW!I! FEE IS $150.00 9. Eloclion Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trusl Fund Conribution. [ Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
it B 1 petele nmir [O1 Change ] Addinan
NAME RCDGERS, STEVE NAMI UDDDDF?'E}?"l"‘n
SIFLLTADDR 55 | 2849 CANYON FALLS DR SIRLET ADDIY 55 014240780031 -02% 150,00
CIY-SI- 21 JACKSONVILLE FL 32224 eIry- $1- 71
HILL =] Delele nr ] Change [ Addilion
NAME NAME
SIREET ADDRI $$ STREE T ABDRESS
GITY-S[- 2P Cly-81- AP
1ILE O Delele 1 ] Change ] addition
NAMY NAME
STREET ADDRI S8 STREET ADDRESS
CUY-S1-71 CITy-8r-4p
nmr M Deiele i O Change  [] Addition
NAME NAME
STREET ADDR S5 SIRECT AU 5%
CITY-81-410 CITY-s1-A1P
1L [ pelele Il [ change [ Addilion
NAME NAMI
SIRLET ADDRE 8% SIREET ABDRI 5$
CIY-S[- /P Chy-$1-/p
[Me 1 pelete T [ change ] Addilion
NAME NAME
STREET ANDRESS SIREET ADDRESS
GliY-st-4p CIY-$1-21P
12. | horoby coriify lhat tha infermation supplied with this filing doos not qualify for the exemptions containad in Section 119, Flarida Statutes. | furthor cenify thal tho information
indicated on 1his report or supplemental reporl is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcicr
of tho corporation or tho recaiver or trusiee ompowored to oxaculo this report as requirod by Chaptor 607, Florida Slatules; and thal my name appears in Block 10 or Block 114
if changed, or on an attachmenl with an address, wilh all olher like empowered.
SIGNATURE: Aoy 223535\
SIGNATUARE AND TYPED OR P TED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone ¥




