"~ ™ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

T Roberis MAY 038 05

DOCUMENT # P95000053646

1. Entity Name
ECONOMY INSULATION, INC.

Principal Place of Business

8280 BALMORAL DR.
TALLAHASSEE, FL 32311

Mailing Address

P.0. BOX 3843
TALLAHASSEE, FL 32315

0 ooy b A
e gt FLORDR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

R

04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3345729 Not Applicable
- " 4 —
p Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

COLEMAN, ELLIS JR
8280 BALMORAL DR.
TALLAHASSEE, FL 32311

Street Address {P.Q. Box Number is Not Acceptable)

City

FL |

Zip Code

8. The above named entity submits this staterment 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

Signature, typed o printed name of registered agent and

title if applicable.

(NOTE: Regislered Agent signatura required when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Eleclion Campaign

Financing

Trust Fund Contribution.

$5-00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIILE D 3 Delete TLE [JChange [ Addtion
NAME ELLIS, COLEMAN JR. NAME SOO0S4nl Soas

STREET ADORESS | 8280 BALMORAL DRIVE STREET ADDRESS AR DR/ O5—-01 075002 #1500, {10
CITY-ST-2IP TALLAHASSEE, FL 32311 CITY-ST-2IP

TILE D 1 Delete MLE [ cChange [ Addition
NAME LEE, EDDIEL NAME

STREET ADDRESS | 1405 VICTORIA STREET STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 32310 CITY-S7-21P

TITLE s O Delete TITLE [J Change  [J Addition
NAME BAITY, SHELLY NAME

STREET ADDRESS | 4219 CRAWFORDVILLE HWY. STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 32310 CITY-ST-21P

TITLE O Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE ° [J Ghange [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CTY-S1-2P CITY-ST-21P

TITLE O Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

of the corporation or t
changed, or on an atjachghent

SIGNATURE:

t Hee emgpowered.

celver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
#h an address, with J

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIM;O"F\‘:ER oR

DIRECTOR

¥-25-05 (e com 0@

Daytime Phone #

Ly




