2006 FOR PROFIT CORPORATION

‘ ANNUAL REPORT (AR) FILED

Feb 09, 2006 08:00 A
Secretary of State

DOCUMENT # Po6000073895

1. Entity Mame

NORTH FLORIDA INSULATION CO.,, INC.

Principal Place of Business Mailing Addrass

4022 LOYS DR. P.O. BOX 16362
JACKSONVILLE FL 32246 JACKSONVILLE Fi. 32245-6382
2. Prncipal Place of Business 3. Maling Address ’

Suite, Apl. #, elc. Suite, Apt. #, elc. 15t MODRE CR2ED34 {10/05)

ity & State City & State 4, FE| Numper Appiied For

59-3398773 Not Applicsi:"
ap Couniey Zn Counlry 5. Cortificate of Status Desired ] £8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . Name

2‘; gEl‘:rRIS\LOtFj?EfDTh(%% STREET Sireat Address (P 0. Box Number is Not Acceptabis) B
SUITE 101
JACKSONWILLE FL 32250

City

FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bafh, in the State of Florida, | am familiar with, and accwr

the abligabons of registered agent,

SIGMATURE

Sgaaiure, fyped or prirled name ol regsierad agent and lie éaa}sca!:}e

(NOTE Regsiercd Agas sipnansee mouitad whefi TRinstating) DATE

FILE Nowil EE 8 516000

 After May 1, el Fee Wil e $55_b 3 9. Elestion Campaign Financing  $5,00 May =

: h e N e Trust Fund Contribution. Added to Fees’
Maice Gheck Payable o Flosjda Pepartimient of State L3 Addedio Fees
0, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
L v - Ooeere e O Chmge [ o™
HAKE STEPHENS, RYAN M NAME :

2
STREET ADORESS | 4022 LOYS DRIVE, STREET ADDRESS n }é%?%?%%%%% EEE{!IQ 170,00
ov-sr-zp [ JACKSONVILLE FL 32246 LY §7- 29 LA LU AT - .
TLE s [ celety TITLE [l Change [ Ad
NAME STEPHENS, ERIC M HAME
STREET ADDRESS {4022 LOYS DRIVE | STREET ADDAESS
Cine-ST-2P - FJACKSONVILLE FL 32246 CIFy-ST- 2P
HE .._ipT . . Clnees nIE - o e ) Change  [J A
NAME STEPHENS, MAURICE R NAME
STREET ADDRESS | 4022 LOYS DRIVE STREET ADDRESS
Gre-sT-27 | JACKSONVILLE FL 32246 G -s1-2P
HILE 1 beiete TiTLE ] Change  ThAe™
RAME NAME
STREET ADDRESS STAEET ADDRESS
EOY-ST- 719 Ciry-57-719
L 3 Delete TLE Tl Change [ et
NAME HAME
STREET ADURESS STREET ADDRESS
GITy-57- 2P vy 57 TP
e 7 Ooee TiLE B o Tl A
NAME NAME
SYREET ADORESS STAEET ADDRESS
CiTy-51-210 CITY-5T-21P

12. 1 hereby cerlily that the information supphed wilh this fikng does nat quality for ihe exemptions contained E'Q'Seciion 118, Forida Statutes. [ further cartify that the s"m’uu’{saiim'
indicated on this repart or suppigmental report is true and accurate and that my signature shall have the same legal etfect as i made under oath, that | am an officer or diregic
of the corporation or the receiver or rustee ampowered to execlute this report as raquired by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 1
#i other fike empowered. -

¥ changed, or an an attachrment with an agdress, with

L4508 545 56 5P/

Daty Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PHI

QF SIGNING DFFICER OR DIRECTOR




