- 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000073895

1. Enlily Name

NORTH FLORIDA INSULATION CO., INC.

Principal Place ol Buginoss
4022 LOYS DR.

JACKSONVILLE FL 32246
us us

Maiting Ad

dross

P.0. BOX 16362
JACKSONVILLE FL 32245-6362

2. Frincipal Place of Businoss - No P.O. Box #

3. Malling Addross

FILED
Apr 06,2007 08:00 A
Secretary of State

DI

AHERN, FRED L JR.

2215 SOUTH THIRD STREET
SUITE 101

JACKSONVILLE FL 32250

Suite, Apl #, clc. Suite, Apt. #, olc. 15t MOORE CR2E034 (10/06)
Cily & State City & Slale - 4, FEI Number Applicd For
59 3398773 Not Applicable
z Count Count :
P ouniry Zip aumiry 5. Ccrtilicate of Stalus Desired (] $8'75 A_ddnmnal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Addrass of New Registered Agent
Nama

Stroet Addrass (P.Q, Box Number is Not Acceplablc)

City

Zip Coda

FL

Ihe obligations of registered agent.

SIGNATURE

8. The above named entily submils Ihis stalement for the purpese of changing its registered ollice or reguslered agent, or belh, in the State of Flonda. | am lamiliar with, and accont

Sgnalurg, yped or prinied namg of regislered agent and Wiy r appheanle

(NOIIZ Regisiered Apam sgnalure requirad whon reinsialing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee WIll Be $550.00
Make Check Payable to Florida Depariment of State

9, Electron Campaign Financing
Trust Fund Contribution. (3

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
I v 1 Deloe Tt O Change (T Addition
STEPHENS, RYAN M e e
A haut HONO0069392
s L) Abbi s | 4022 LOYS DRIVE STRELT ADDHE 85 Dq .le‘;DTMBD;JqB_DEﬂ 15!‘3 Dn
CHY-s[-7IF JACKSONV'LLE FL 32246 LY -1 AP . . " '_ .- - - .
W 5 O Delele (I O change [ Addilion
NAML STEPHENS, ERICM NAMI
sIREIADDRESS | 4022 LOYS DRIVE SITEI'T ADDIY S8
ov-si-2p | JACKSONVILLE FL 32246 CIN- 81 7P
IR PT O pelee T O change O Adaition
NAME STEPHENS, MAURICE R NAML
SIAEET ADDRESs | 4022 LOYS DRIVE STRLTADDITSS ) _
CHY-SI-AP | JAUKSONVILLE FL 32246 ~ oy-si-ap
nr O Delete . J change  [] Addilion
NAMI NAMI
ST ADDRESS TR TADDIYSS
Cly-51- AP CIY-$1-71P
| [ Delete nr [Jchange (] Addition
NAME NAME
TSR ADDRESS | STHE Y AN S8
CIY-$1- 2P CIY-$1-A1P
T O Delele e [Jchange [ Acdilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIY-S1-21P CITY-81- 4P

SIGNATURE:

SBIGNATURE AND TYPED OH PRINTED NAI

12. | hereby certify thal the information supplicd wilh this filing dees not qualily for tho oxemptions conlained in Seclion 119, Florida Statules. | further certify thal ho information
indicated on this roport or supplemental reporl 18 truo and accurate and lhat my signatura shall have the samo legal effect as if made under oath; tha! | am an cfficor or director
of the corporation or the rocoiver of trustoe empowored 1o execule this roport as required by Chapteor 607, Flerida Statules; and thal my name appoars in Bleck 10 or Bleck 11
if changed, or on an altachment wilth an address, withjall other like empowered.

gt A ST &/=3-07 905 FSEGND

OF SIGNING OFFICER OR DIRECTOR

o

Daylime Prone «



