A FILED
2006 FOR PROFIT CORPORATION Feb 27,2006 8:00 am

ANNUAL REPORT
DOCUMENT # P97000077077 Sggfggg% gfﬁfiﬁe

1. Entity Name

ADVANCED INSULATION OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address . g -
235 5R 207 POST QFFICE BOX 127
UNIT 2A FLAGLER BEACH, FL 32136

ST AUGUSTINE, FL 32080

Suite, Apl. #, . ite, . #, eic.

uite. Apt. . etc Sulte. Apl. #, eic 02222006  Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For

59-3469539 Not Applicabie

Fd] Count Zi Count it

ip ountry ip ountry 5. Certficate of Status Desired [ $8.75 Additional

Fee Required
- ———- — ——§. Name and Address of Current Registered Agent - == e - —7. Name and Address of New Registered Agent -

Name
KNIGHT, JERRY C
4721 E MOOQDY BLVD Street Address (P.O. Box Number is Not Acceplable)
BLDG 5, SUITES 505 & 506
BUNNELL, FL 32110

City FL | Zip Code

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

SIGNATUHE - . : . : : . TR

. sgr\awre lvpocuprmtodnumolraglslevedagemandmestapohcanle - (NOTE: Registered Agent signatre raguired whan rginsiating) R <= DATE - . i

“FILE NOWI! FEE IS $150.00 9. Efection Campaign Financing . $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Cl.  AodedtoFees
e .o | oo £

10. - C T QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e P.D . L petete TITLE O Change  [J Additicn
NAME RODRIGUES, FRANK G NAME
STREETAODRESS | 155 LEHIGH AV STREET ADDRESS
CITY-Si-2P FLAGLER BCH, FL 32136 : CITY-ST-ZP
WE VP,D [ Dese UL Ol Chenge (7] Addition
NAME RUSSELL, GREG NAME
STREET ADDRESS | 8 C STREET STREET ADDRESS
CITY-5T-ZiP SAINT AUGUSTINE, FL 32080 ' CiTY-ST-2IP
TIMLE £ Delete TMLE [ Change  [] Addition
NAME. _ | — . - - - - - - .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-219
TITLE ] Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITE O Delete e [Dchange [ Addition
NAME ) . NAME
STREETADDRESS | STREET ADDRESS }
CITY-ST-2IP S . CITY-ST- 2P - e
()T T O el me ' [JChange (1] Aadition
e[ T cen now e g Lrte
STREET ADDRESS oottt M ormiey ADDRESS S !
omy-sT-2p | . ... R - —— e CAY-ST-2R - |-~ e e e e - TomrTom

12.. 1 hereby certify thal the information supplied with 1his Emng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemanial report is true and goqurate and that my signature shall have the same legal effect as if made under oath; that | m an officer or director
of the corporation of the recdiver or uusxee empowered tg'Bxgcute this report as required by Chapter 607, Figri¢a Statuteg and that my name appears in Block 10 or Block 11 if

changed. or on an altachggbhin A4 ai giho e empowered 42 / % C7£ @ Mﬁﬂ

IGRINGAO FF]csn OR DIRECTOR Dayome Phore 4

\ .




