2005 FOR PROFIT

CORPORATION

FILED

ANNUAL REPORT

DOCUMENT # P98000060402

1. Entity Name

SOUTHERN INSULATION SYSTEMS, INC.

Apr 04,2005 8:00 am
ecretary of State

04-04-2005 90096 005 ***150.00

Principal Place of Business

349 HONEY COVE COURT, S.W.
FORT WALTON BEACH, FL 32548

Mailing Address

349 HONEY COVE COURT, S.W.
FORT WALTON BEACH, FL 32548

LAV 14

DR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292005 Chg-P CR2EQ34 {(10/03)
City & Staie City & State 4. FEI Number Applied For
- 59-3520816 Not Applicable
ij Country Zp Country 5. Certificate of Status Desired a $8.75 Additional
T T - . - - R Fee Required P
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
DAVIS, WILLIAM A

349 HONEY COVE COURT, S.W.
FORT WALTON BEACH, FL 32548

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the oblrgahons of registered agent.

SIGNATURE

nature, typed o prnted name of registered agent and tite if applicable,

LINOTE: Regrsterad AQent signature 1equinad when rainstatiog)

DATE  *

4

i FILE NOWII! FEE IS $150.00 8. Elaction Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
100 QFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP 1 pelete TMLE [ change [T Addition
NAME DAVIS, WILLIAM A NAME
STREET ADDRESS | 349 HONEY COVE CT STREET ADDRESS
CITY-3t-2P FORT WALTCN BEACH, FL 32548 CITY-ST-2IP
TMLE DS [ petzte TME bsT Change [ Addition
NAME VESEY, CAROL D NAME
STREETADDRESS | 349 HONEY COVE CT SW STREET ADDRESS
Cmy-51-21P FORT WALTON BEACH, FL 32548 ) CITY-S1-21P
e DT K Detete TME [Jchange [ Addition
NAME BROOKS, LESLIEF NAME -
STREET ADDRESS | 349 HONEY COVE CT SwW STREET ADDRESS
CITY-ST-2IP FORT WALTON BEACH, FL 32548 CITY-ST-2IP
TMLE O Delete TMLE [ Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TME . 0 pelete TLE [ change [ Addition
NAME I NAME .
STREET ADDAESS | ., STREET ADDHESS
CITY-ST-7IP T CITY-5T-2IF ) ) o P
e ) : O Detete me 7 - T [ Change ™" [ Addition
A e "NAME P i
STREET ADDRESS {* % j : - STREETADDRESS | 3 e ]
CITY-ST-ZP- . ' CITY-ST-2IP _ I . R

12 | hereby certify that the information supplied with this filin

indicated on this report or suppiemental report is tru

doas not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
@ and accurate ang

that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 807, Florida Stahtes: and that my name appears in Block 10 or Block 11 if

IR VPSR I
BT P o S

T el s



