2006 FOR PROFIT CORPORATION
ANNUAL REPORT °*

FILED
Mar 13, 2006 08:00 AM

DOCUMENT # P98000003870

1. Entity Name
GENESIS INSULATION, INC.

Secretary of State

Mafing Adtress

2055 N UBERTY §T. ..
JACKSONVILLE, FL 32206

Principal Place of Businass

2055 §, LIBERTY ST.
IACKSORVILLE, FL 32706

DO NOT WRITE [N THIS SPACE

AR R A

Q2062008 o Chg-P CRIET4 {11/05%
&. FE! Number Apated For
59-3489832 Not Applicatie |
i . $8.75 Adational
5. Cenificate of Status Desirad 0 Fee Roquired

6. Name and Address of Current Registered Agent

NEWMAN, GERALD A VP L
1539 SILVER ST.
JACKSONVILLE, FL 32209

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits thg statement far the purpose of changing its registered office or registered agert, or both, in the Stale of Flarida. | am familiar with, 20d accept

the obligations of registered agent.

SIGNATURE

Sigraturs, tyned or privied name of registared agent and rtle K applicable.

HNOTE. Registared Agent signature requirad whef snsiaung] BATE

$. Election Carrpaign Pnancing

FILE NOWIN FEE 13 $150.00 Trust Futnd oution.

After May 1, 2008 Fae will ke $550.00

PR TSR3

$5.00 Mey B ~
s | 13/P3A06 20014-019 50,00

Added o Fees

10, OFFCERS AND DIRECTORS |

TIE PG

HAME CROSSLEY, STEVENF

STREET ADDAESS | B4 RIVERVIEW DR -
GiTY-5T-2P PALM COAST, FL 32164

THLE v

NAME NEWMAN, GERALD A
SIREET AUDRESS | 1538 SILYER ST.

CIRY-$5-TR LJACKSDWLLE, FL 32208

mE |
NAME

STHEEY ADURESS
CIY-§F-2p

TE

NAME

STREET ADDRESS
Ciry-sr-2°

TME

HAME

STREET ADDRESS
Y- 55-0p

TTLE

NAME

SFREET AQDRESS
iy 57~

DO NOT WRITE
IN THIS SPACE

12. | hereby terlify tnat the Infgrmation supplled with this tiling does nat quatfy tor the exermplions conisined in Chapter 119, Flofida Statutes. | further certify that Ine informayon
accurats ard thal my sigraturé shall nave the same legal affect as if made under cath; that | am an officer of director
ol the corparation oF the receiver or trustes smpowered 1o executs this report &3 requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Black 118

mdicated on this repart or supplemental report is true an
changed, or.an an atachment with an eddress, with ail other Jike empowered.

04-632-{21 2~

SIGNATURE:A%@IWL VP Gerald B Newman _3]g{06

OR PANMTED NAME OF 5IGNING OFFICER GR DIRECTUOR

Date Daytms Phiong #




