- ¥ FILED
42006 FOR PROFIT CORPORATION Feb 27,2006 8:00 am

: ANNUAL REPORT _ Secretary of State
DOCUMENT # F95000000311 Gps 02-27-2006 90064 024 **%150.00

1. Entity Name
31-W INSULATION CO., INC.

Principal Place of Business Mailing Address ) e i
107 FLAT RIDGE RD 707 FLAT RIDGE RD ) S
GOODLETTSVILLE, TN 37072 GOODLETTSVILLE, TN 37072 . S
S S A A YT A
T2+ Cucle Lane 75(3‘{ Ca;C[é. Lﬂw -
Suite, Apt. #, eit. Suite, Apt. #, etc..J 01232006 Chg-P CR2E034 (11/05)
City ate _ ity & St - — 4. FEI Number Applied For
Gwﬂsfd’s,w} l, T4 &wihﬂs« lle TN 62-1037670 Not Appioabls
Zi Count Zi ‘ Count - i "
3'970 7 oﬂ‘g 4 'pg To72 OEE g B 5. Ceriificate of Status Desied [ ?g-g; 3?:;“"“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T T T T - T T T U T Name - T
DISBY, OWNBIY R Edwin Ownbey

429 COPELAND ST ) Street Address (P.C. Box Number is%li#cceptabte)
JACKSONVILLE, FL 32204 ___m_C&(thLZ

N Sackeonville FL | “2%% 0y

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

SIGNATURE £ /- z_g;moé

Signare, yped or printed name of registered agant and litie il a ppl 3 (NOTE: Registered Agent signature requirad when reinstating)
[~
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees . ;
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE P [ Detete TILE m Change [ Addition
NAME DAY, KENNETH W NAME
STREET ADDRESS | 109 FLAT RIDGE RD sweeraoness | 7434 C cle Lane
C-5-2¢ | GOODLETTSVILLE, TN 37072 arvsi-zw | Goodlefsw ile TH 37072
TLE ST 3 pelete TMLE IR Change [ Adcition
NAME DAY, JEAN RAME
STREET AD0RESS | 109 FLAT RIDGE RD sweer aooress (434 Cycle Lare
or-sT-2p | GOODLETTSVILLE, TN 37072 CTy-ST-2P é‘.—wA\a ille. TN 21002
TILE T Delete TILE DOlchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Deere TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZiP CITY-871-2IP
TILE O oelete TITLE [ charge [ Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP _ - CITY-87-2P
TME O pelee TmE [ change [ Addition
NAME . NAME
STREET ADDRESS ) || STREET ADDRESS .
CITY-S3-2P CITY-S57-2P

12. | hergby certify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 118, Flerida Statutes. | further cenify thal the information
indicated on this report or supplementa! repoyt is true and accurale and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee ginpowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiag] nt with aff adgpgss, with all ather like empowered.
SIGNATURE:W ] /%B/ﬁé EI5-6Y3-BY9Y

&7 T SIGNATURE AND rfen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥




