* 2007 FOR PROFIT CORPORATION

ANNUAL REPORT _ _

FILED
Mar 19, 2007 8:00 am

DOCUMENT # P97000077077

1. Entity Name

ADVANCED INSULATION OF CENTRAL FLORIDA, INC.

Secretary of State

03-19-2007 90063 032 ***150.00

Principal Place of Business

235 SR 207
UNIT 2A
ST AUGUSTINE, FL 32080

Mailing Address

POST OFFICE BOX 127

FLAGLER BEACH, FL 32136

40037243

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

109 MARSHALL CiRCLe | (09 MARSHALL CiRCLE

DR

Suitg, Apl. #, elc. Suite, Apt, #, etc.

4721 E MOODY BLVD
BLDG 5, SUITES 505 & 506
8UNNELL, FL 32110

01082007 Chg-P CR2EQ34 (12/06)

Cily & State City & State ) 4. FE! Number Applied For
ST AJGLISTING , EL ST, AUJFOSTI ME, EL 59-3469539 Not Appiicable

Zip Country Zip Country » . 8.75 Additional
32—08{0 ST TOHN 5 37\ Dglp . «USA . 6. Certificate of Status Desired O gee Requira&; lona

6. Name and Address of Curront Registorod Agent 7. Name and Addrees of Now Raglsterad Agant ———
Nama .
KNIGHT, JERRY C REGORY RUSSELL

Slra%Addrea(PAO. stizl_urm?ériéh‘lg Afceplable)

ST AV STINE,

FL

%3080

the obligations of registered agent.

7

SIGNATURE

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

I/// /ﬁ 7

regisiered agant afd Lilo it applicable

INOTE: Ragistarsd Agent signature requirad when ru‘msmnng:’ 4

DATE

FILE NOWII! FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

ADDIT!ONS.’CH;L\NGES TO QFFICERS AND DIRECTORS IN 11

10, QFFICERS AND DIRECTORS " 11,

TILE P.D B?luelete TILE [ Change [ Addition
NAME RODRIGUES, FRANK G NAME

STREET ADORESS | 155 LEHIGH AV SIREET ADDRESS

oITY-ST- 2P FLAGLER BCH, FL 32136 CITY-SI- 2P

TINLE vP D O petete TILE PR ES D B’ Change [ Addition
HAME RUSSELL, GREG NAME RUSSELL C-REG

STREET ADORESS | 8 C STREET SIREEIDORESS | @ STREE T

CIry-St-2IP SAINT AUGUSTINE, FL 32080 CITY-ST- 2P ST AU rUST) I\JE‘ = 2)’2—080

e O oetete L ! Ol Ghonge £ Addition
AME NAMF

STREET ADDALSS STREET ADDRLSS

[N LS B/ i CITY-ST- 2P -

e O elete TILE 1 Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

ov-st-ap | . _ _ . Lomseow

TITLE O pelete TMMLE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-$1-2IP CiTY-S1-2Ip

s [ petete e [Jchange [ Addition
NAME NAML

STAEET ADDRESS STREET ADDRESS

CITY-S1-2P GITY-ST-2IP

12. | heraby cerlify that the intormation supplied with this tilin
indicated on this report or supplemental reporl is true an

changed., or on an attachment with an address, wilh all other like empowered.

SIGNATURE: -

does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal eftect as it made under oath; that i am an officer or director
of the corporation or the receiver of trustee empowered to axecute this repert as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if

Yoy 797

Yirfe7 5397

1] Dayume




