FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000003870 04-23-2007 90050 025 150,00

1. Entity Name

GENESIS INSULATION, INC.

Principal Piace of Business Mailing Addrass jquwuer -

2055 N. LIBERTY ST. 2055 N. LIBERTY ST.

JACKSONVILLE, FL 32206 JACKSONVILLE, FL 32206

e =1 ORASRHAT W A
Sute. Apt 1 ste Sute. Apl £, exc 01052007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

59-3489839 Not Applicable
Zip Country ap Courtry 5. Cartificate of Status Desired O ?ge'gsql’:?;;ﬁo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

NEWMAN, GERALD A VP .
1539-givERSF 1254 Homilron St Street Address (P O. Box Number is Not Acceplable}

JACKSONVILLE, FL 32366 32205

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 [re Slate of Fierida. | am familiar with. and accept
the obligations of registerad agent

SIGNATURE
Signatare, e O preded g oF reustarad agen? and s if appicable (NTE Registored AgEnT Signat.ne reawsrec when reirsialing: DATE
FILE NOWII!l FEE IS $150.00 9. .’:IQCUDH Campaign Financﬁwg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cortribution. [l Added to Fees

10. OFFICERS AMD DIRECTIORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nRE PD 1 Detete THE ] Change I Acdition
HAME CROSSLEY, STEVEN F NAME
57RFET ADDRESS | 64 RIVERVIEW DR. STAEET ALDAESS
G-t | PALM COAST, FL 32164 CITY-31- 7P
TILE A 1 Desee TLE ] Charge  [7] Acditien
NAME NEWMAN, GERALD A . + HAME
STREET ADDRESS | To38-SHNWERST. 13554 Hamitton St JTREET ADDAESS
WTY-ST-2IP JACKSONVILLE, FL 82368 322095 ITY-ST-21P
Tme 7 pelste HILE [ Crange  [] Addition
NAME NAME
STREET ADBRESS STREET AGDRESS

Y -ST-2P . SIFY-5T-2P
TRE M peie THLE [ change T Additicn
RAME NaliE
STREET ADDRESS ADDRESS
CiTE-5T.2P STy -31- 29
TTLE  Delete TILE [ cnange [ Acdition
NAME o HAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-21P ITY-ST-ZP
e 1 neigen TRE [Jchange [ Acdition
HAME NAME

STREET ADCRESS STREET ADDRESS

CIFY-S7-2P r-81-2p

12. | hersby centify thal the information suppiied with this filing does not gualify tor the sxemptions contaired in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legai effect as if made under oath; that 1 am an officer or director
of the corporation of the receiver o trustee empowered to execute this report as required by Chapter 607, Flgrida Statutes, and that my name appears in 8lock 10 or Block 11
changad. or on an attachment with an address, with all other 1] mpowered

SIGNATURE: /({/,a«&/ é

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER DR IRECTOR i Cats b Sayame Prora #




