2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | | FILED

DOCUMENT # P02000095610 .
L ey Name SepSO7, 2005 OfSSOO AM
APEX INSULATION, INC. ecretary of dtate
Principal Place of Business . -r‘vT;'-xi‘Iing Addres-s
4210 SABAL PALM DR 6039 KENDRICK STREET
AR
2. Principal Place of Business - 3.‘ Miailiruj .&ddzess . . — =
Suite, Apt. #, etc. ' - Suite. Apt. #, etc B N a 2nd MCORE CR2ZED34 (5/05)
Ciy & State ] City & Sete ' T T i amber T Aepied For
. L . - . 14:1 858523 - Not Applicable
Zp Country e Counry 5. Certificate of Status Desired i1 ?i';iﬁl?:;ﬁ"”a'
6. Name¢ and Address of Current Registered Agent ] T E_a_me‘and_Adjdress of'New Eﬁistéred Agent . — ;,
Marne
lég:ggl?{éjﬁgﬂﬁgl‘?STREET Strect Addres-s (P.O:Box Number is Not Acceptable}A -
JUPITER FL 33458 : _— e
City - - . ' F L .é—ip Code =

8. The above named entity submits this staterment 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 agent

SIGNATURE S = FREL Sl

Tigratae, yoad o ponled rare of reQisiered agent and Wle ff applicable INGTE Regls.lussd f-gt;r:l srQnatule req::ed whin lfe;nsbanngj DATE - -
FILE NOW!! FEE IS $550.00 ’ $.607.193(2)(b), F.5., allows for the waver of the $400,00 . .
DUE BY Septembet 7, 2005 late tee. By checking this box, the corporation certifies it 8. 1!::53!? Campargn Financing $5.00 may Be

, : ~HECKI ; - und Contibution.  [1  Added to Fees

Make Check Payable to Florida Department of Sfate did net receive prics notice. Fee 1o file is $150.00.

10, T OFFICERS AND DIRECTORS i . ADDITIONS/CHANGES T& QFFICERS AND DIRECTORS IN 11

HiLe D T Delete IHLE ] Change [ Addition

NAME SAENZ, JAIME NAME

SIREET AGORESS | 4210 SADBAL PaALM DR STALF3 AODRSES

civ-sr-ze [ MULBERRY FL 33860 . . Y- SI- 7

e D 1l Delete itk

NAME LEWIS, JAMES D A

SIRFFTADDRFSS | 6039 KENDRICK ST DR STHEL TADDRFSS

cuY. ST-2P JUPITER FL 33458 B are s oe o

HHE 3 Defete 4ot 3 Chenge T Addition

HAME NAME

CTREF | ADDRESS STAFET ANDRESS

CITY -5 -P . HIY-si- 2P R

NI T Delete Hitk [ change [ Addition

MAME HAMF

TREET ADDRESS ‘1Kt ANUKESS

Clif- S3-2IF fiv 5] 21 .

e [ Gelels il I Change [ Addilion

HAME NAMF

“1HEF | ADBRESS SIREET ANIKESS

SN o ] vy 2w _ .

i [ pelets e [ Ghange  [J Addilion

HAME HAMI

ATREET APDRESS - ThEET SNDRESS

DOE R Y3 Y S 4R

12, | hereby certify that the informaton suppfied with this filing doas not qualify for the exemption stated in Section 119.07(3){i), Figrda Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that { am an officer or director
of the carparation ot the receivgr or trustee empowered 1o execute this report as required by Chapter 607, Florida Stawtes; and that my name appears In Block 10 or Black 11 if
changed. or on an akachmeptvith an address, with all other like empowered, %’ % I-O%

SIGNATURE Q&é*\d Tones O Rew S si- 1007

et el kT IR i T ettt P E Beir it e TPy Bl A R mrn Ful Ee b Rl P L o T E s b o T e p — — T




