2007 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) FILED .

| .
DOCUMENT # 402792 . Mar 15, 2007 08:00 A
1. Enuly Name - S t f St t
SPARTA INSULATION COMPANY ecretary o state
Principal Place of Businoss Manling Addross I
2816 S.W."3RD AVE. P.O. BOX 22148
AN VAR
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Slale City & Slate 4. FEi Number 59-1420907 :pp"ed Ifor
ot Applicable
Zp Couniry Zip Counlry 5. Cerlificate of Status Desired O Ei.ggql‘:\i:’;’;ional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent
Name
COLUER, JAMES P JR
2816 SW 3RD AVE Strest Address (P.O. Box Number (s Not Acceplable)
FT LAUDERDALE FL 33315
City FL Zip Codo

8. Tho above named entity submits this slatemont for the purpose of changing its registered offlice or registored agent, or both, in the State of Florida. 1 am familiar with, and accept
lhe ebligations of ragistered agent

SIGNATURE
Signature, iyped or printed name of registérgd agent and Lila - apphcable (NOTE: Registgred Agent s\gnature required whan reinstaling) DATE
L, b PG . . .
PR - FILENOWHL FEE IS $150.00 - ) 9. Election Campaign Financing  $5.00 May Be
. -AfterMay 1, 2007 Fee Will Be $550.00 - Trust Fund Contribution, (]  Addedto Fees
Make Cheo!( Paysble to Flcrida_' Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
WE vD O Deicte RILE Clcnange ) Addition
KM BRYANT, ROBERT E. NAME
1Ay aoeRess | 3901 S.W. 132ND AVE,, BOX 45 STRET] ADDIUSS HIOOD0EETEES
om-si-op | MIRAMAR FLL 33027 CIry-S1-2p 03,27/ 07-80010-021 150,100
TE PD 0 Detete T O change [ Addition
NAME COLLIER, JAMES P., JR. NAME
stpeey soopess | 14148 QKEECHOBEE BLVD STRELT ADDFESS
CINY-S-7IF LOXAHATCHEE FL 33470 CIY-ST- AP
e ] Defete e [ change [ Addition |
NAMF . NAME _
STRELT ADDRESS STRELT ADDRESS
CITY-ST- 2P ' CITY-ST-2P J ‘
L ) petele e [ cnange [ Addition
NAMF, NAME,
STREET ADDRESS STALET ADTRESS
CITY-$1-2IP ' CITY-ST-7IP
THLE 3 pelete TITLE [ change [ Addinon
NAME NAME
SIREET ADDRESS SIRLTT ADDRESS
BITY-$1-20P CIY-ST- I
NNk O Detetz THiE [ thange [ Addition
NAME. NAME,
STRICT ADDRESS STREE] ADDRESS )
CITY-S1-21P CITY-ST-TIP

12. 1 horeby cerlify that the information supplied with this hiing does not qualify for the oxemptions contained in Section 118, Florida Stalutes. | furthor cerlify that the information
indicaled on this report or supplemenial repori is true and accurale and thal my signaluro shall have the same legal eficct as If made under oath; thal | am an officer or director
of tha corporation or tha roceiver or trusleo empowered o oxecuta (his report as raquired by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11
if changed, or on an atiachment with an address, with all oiner fike empowered.

SIGNATURE: Tass OWie T 31307 #5754/

IGNING OFFICER OR DIRECTOR Dare Daytme Prone A

IGNATURE AND




