2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000073895 Apr 23,2008 08:00 AM
1. Erhiy Narme Secretary Of State
NORTH FLORIDA INSULATION CO,, INC.
Frraipal Plac of Busmasy Mailing Bridress
4022 LOYS DR. P.O. BOX 16362
JACKSONVILLE FL 32246 JACKSONVILLE FL 32245-6362
2. Pringipal Place of Busingss - No P 0. Box # 3. Malng Adgrass
Suite, ApL. # e1c. Saite, A #, Bic. 15t MOORE CR2E034 “0"07)
Ciy & Sate Cuy & Slete 4. FE: Number Appiied Fre
59-3398773 Not Apshcable
Zip Country Zi Counlry 5. Certficate ¢f Statue Desired O gi-ggﬁf:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AHERN, FRED L JR. ; - -
2915 SOUTH THIRD STREET Street Ardress (P00 Pox Nemiber is Not Aceepstabils)

SUITE 101
JACKSONVILLE FL 32250

City FL 2Zipy Code

8. The anove named ertity subrnifs this statsment for the pursese 3 changing is registeted office coregpstered agent o nots,n the Sate of Florida Lar familizr wih, and accep!
the ciigalions ol registersd agent.

SIGMATURE
L gatire, ped of rred pane o g tErod suectad WME 1 preacn FRGTE Fegniia0 AGUT | 2Pt o S [UIrss wise 7o inr gi [ATE
o -FILE:NOWI!! FEE IS.1515Q.00 ooty 9. Elecuon Camaaiyn Finarcing $5.00 vy se

S EAﬂer May 1, 2008 Fet.?. Will Be 5_550.00 Trust Fued Contnbeton [ Added to Fees
‘Make Check Payable to Florida Depariment of State

10. OFFICERS AND DIRELTORS 11, ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS N 114

TTF v 3 pecte TF [C) Cang:  [] 4adition
NatgE STEPHENS, AYAN M s LIOA00a | &

STREFT AUDAFSS | 4022 LOYS DRIVE STREFT AIRESS 0512 A0e-2000R-01 1 15000

oY S1- 2 JACKSONVILLE FL 32246 CiTy-ST-71F

TITLE S [T eele TTLE [ ctange 7] Aadition
HAME STEPHENS, ERIC M HAME

STREFT ARDRFSS | 4022 LOYS DRIVE STRFIT ATCRESS

on-stnc | JACKSONVILLE FL 32246 Y- 21F

1l PT [ et e [ Change  [J Addition
kT STEPHENS, MAURICE R hdl

STREET ADDRESS | 4022 LOYS DRIVE STREET ADDRESS

CITY- ST 21 JACKSONVILLE FL 32248 CITY-51-21P

e [ peiete {E [ Charge [T Autition
tistas L HARE

STRECT AQDRESS SIALET ADDAESS

Iy -5T-21 Ciy-51-210

i J Doreie Il O] Change (] Aadition
HAME ' HARL

SIRELT ADGRERS SIREET ADDRESS

oy-e1-22 CITY-51-2P

TInif O deele e [ Changs ] Acdibwn
MAME #4713

SIKCET ADDRESS STRECT ADDRESS

Iy -5T.2° Y- 51219

12. ) hereby certify that the information supplied with this filing does not qualify for the exernctions contained in Section 119, Flenda Stawstes. | furiner carlity that the informaton
indicated on this report or supplemental report is Irue and eouraie ana that my signaiure shall have Ihe same legai etfect as if imadc under oath, that | am an otficer or d'iectur
of the corporaiion or tme mceiver of trustee ampewered 1o execule this report as renuited by Chapier 807, MNarida Siatutes: and that my name apnears in Block 10 or Block 11

it changed, or on an attachment wilh an address, waih ail oihdr like empowerco ? o y
URIRICE . STErdendS S0 796911

SIGNATURE:

~

SIGNATURE AND TYPED OR PRINTED N OFFICER OR DIRECTOR Caw Genmolnyens




