2006 ,FOR PROFIT CORPORATION

’ ANNUAL REPORT (AR) FILED

DOCUMENT # 402792 Apr 24,2006 08:00 AN
1. Entity Natne .
SPARTA INSULATION COMPANY Secretary Of State
Principal Place of Busingss ) Mailing Address - ! -
2816 S.W. 3RD AVE. P.0O. BOX 22148
S S 1 e
2. Principal Place of Business ) 3. Mailing Address :
Suite, Apl. #. etc. o Suite, Aps. &, ela. ’ 1st MOORE CR2E0R4 (1 Dms)
City & State ' Caty & State ) ’ 4, FEf Number Appiied Far
59-1420907 Mot Appilicable
o Country Zp Country 5. Cerbicate of Sietus Desited [ gigfq l.;f;é::onal
6. Name and Address of Current Registered Agent _ 7. Name and Addresg of New Registered Agerit S
_ o R Name R
SE%%USE\?} gggl i%g JR Street Address {F.0 Box Number 1s Mot Acceptable) ’ -
FT LAUDERDALE FL 33315 : —
City FL Zin Coda

8. The above named entity submits this statémerit Tor the purpose of changing i1s regisiéred office or regisicred agent. or both, in tha State of Florida. 1 am famiiiar wilh, and accept
the cbiigations of registered agent

SIGNATURE

Signature typed or prated name af cegrsternd agent and e d appheabin " (HOTE Regsiaied Agort sigrature rdqumed when csinstaling) DATF

FILE NOW!! FEE IS $15000 . .~ ] 9. Election Campaign Financing  $5.00 May Be

After May 1, 2006 Fee Will Be $550.00 ;
Make Check Pagiahle to Floridf[‘)eﬁ::ment of State Trust Fund Contriouton. - L] Added to Foss
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 i
it VD 3 Detete e " [Cchange [ addition
NAME BRYANT, ROBERT E. MAME
STREET ADPRESS {3001 S.W. 122ND AVE,, BOX 45 STRFET ADDRESS
CITY-ST-2IP MIRAMAR FL 33027 Citv-1- 2P
e FD ‘ Do § mu UL S "ft*{{‘-fﬁ%cmnge E_l Adition
HAVE COLLIER, JAMES P., JR. A D504/ TIB-E00B3-023 15000
SYREET ADUSESS | 14148 OKEECHOBEE BLVD STREET ADDRESS
Gy -ST-29 LOXAHATCHEE FL 33470 GITY-51-2P
i v s e cae - Z] ity el BLL e b e oes o e . __ [Ghpge ] Addien
NAME NAWE '
STREET ADBRESS STREET AODRESS
QITY-ST 78 Cily-8T-2p
fIitE [ Delte it [ Change [ Addition
HAME NAME
STRELT ADDRESS : STREFT ANDRESS
CTY-S1-7P LAY~ SF-21P
e [T peisie e ’ Tl change [ Addition
NAME NAME
STREFT ADDRESS SIREET ADDRESS
Cire-ST-IP CiTE-$1- 28
HliTs ) petste WiE [ Change [ Addition
SANE HAME
STREET ADDRESS STAEE T ADDRESS
CHTY-5T-2 CIYY-ST- 2P

12 | heveby certily Ihat the informanion supplied with i3 hling does not qualify for the exemplions edntained in Sectien 119, Florida Satutes 1 further certify that theTﬁforrhaﬁon
ndicated on this repoert or supplemental report is true and accurate and that my sighature shall have the same legal offect as d made undear oath, thal | am an officer or director
of he corparalion or the receiver or trusiee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11

if chapped, or on an altechment with an address, with all other ke empowared.
. — e %;
SIGNATURE: [ leser s E&f/ erdr Y-006 95H-5222
ﬁm NENG OFFICER OR DIRESTOR i/!’:! < E C[ ? n __{,_ Duale j Diailima Phone §

TURE AND TYPED QR PRINTED NAME OF,




