FILED

2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000003870 03-19-2004 90039 047 ***150.00
1. Eniity Name
GENESIS INSULATION, INC.
Principal Place of Business Mailing Address
2075 N. LIBERTY ST. 2075 N. LIBERTY ST. 5401960 4
IACKSONVILLE, FL 32206 SACKSONVILLE, FL 32206
TS VRS A0
Suite, Apt. #, etc, Suite, Apt. 4, atc. 01292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
59-3489839 Not Applicabie
& Country Zip Country 5. Certificate of Status Desired 0 gg'gglﬁ?;jmonal
6. Name and Address of Current Registered Agent 7. Name and A of New Registered Agent

Name
CROSSLEY, STEVEN F
12602 OLD ST AUGUSTINE ROAD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32258

City FL | Zip Code

8. The above named eniity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatine, typed or printed name of registered agent and title if applicatle (NOTE: Registersd Agent signature raciiired when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fung Centribution, O Adced to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIMLE PD [ Delete HILE [ Change [T Addirion
NAME CROSSLEY, STEVENF NAME
STREET ADDAESS | 12602 QLD ST AUGUSTINE RD STREET ADDRESS
CITy-sT-21P JACKSONVILLE, FL 32258 CITY-ST-21P
TITLE v (] Detete TILE O charge £ Addition
NAME NEWMAN, GERALD A NAME
STREET ADDRESS | 484902 DAWIN RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32207 CiTY-ST-ZiP
T [ Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS [ -_— - STREET ADORESS —_ - - Tt -
CIFY-ST-ZIP CITY-ST-ZIP
TTLE O Delete TILE CIchange [ Additien
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IF CITY-5T-ZIP
THTLE O petele TILE [J Cnange  [3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-21P ChY-s1-2P
THLE 3 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClIY-SI-2P CITY-ST-2IP

12, | heraby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)(1), Florida Statutes. | furlher certify that the information
indicated on this repert or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 gxecute this report as required by Chapter 607, Florida Statutes; and that my,name appears in Block 1C or Block 11

changed. or on an allachment wilh gn agdress, with all olher like smpows, /
SIGNATURE: /ﬂ{%: 3/ K2 7 (Go)ea2- 121

SIGHATURE AND TYPED OH BRINTED NAME OF smuuuaME» OR DIRECTOR Date Dayteme Phone %




