2008 FOR PROFIT CORPORATION FILED

DOCUMENT # P94000014328

1. Entity Name .
FIRST COAST INSULATION, INC.

o ANNUAL REPORT _ Jan 09, 2008 08:00 A
R Secretary of State

Principal Place of Business Mailing Address
2849 CANYON FALLS DR 2849 CANYON FALLS DR
IACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224

WA O

01072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R=rr— AGpRIFa

59-3223737 Not Applicable
5. Certficats of Status Desied ~ [] g;?q Additonel

6. Name and Address of Current Registered Agent

40 GANVON FALLS DR DO NOT WRITE
JACKSONVILLE, FL 32224 | IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE.
Signalure, typad o prinlead name of regisiared agont and tise H applicabla. {NOTE: Registersd Agenl signaturs requirad when renstaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [0  AddedtoFees
10. OFFICERS AND DIRECTORS |
THLE D
NAME RODGERS, STEVE
STREET ADDRESS | 2849 CANYON FALLS DR UUQDDDT?BEDD i
cry-st-2p JACKSONVILLE, FL 32224 01/09-03-20018-022 15000
TITLE
NAME
STREET ADDRESS l
CITy-ST-21P
TILE
NAME

Pl DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TIMLE

NAME

STREET ADDRESS
CIYY-ST-2P

TILE
HAME

" STREET ADDRESS
CITY-ST-2IP I

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the informiation
indicated on this report or supplemental report Is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee 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 address, with ali cther like empowered.

SIGNATURE:_X‘RLQW SXeneg, ’Q;leu.s \‘Qﬁ;as‘&%* \\\b\b% Qo W EAS\

BIGNATURE AND TYPED ORIPRINTED NAME OF SIGNING OFFICER OR DIRECTOR  © Data Daytiros Prona #




