2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

o) # Jun 02, 2006 08:00 AM
DOCUMENT # P02000095610
1 EntiyName oo Secretary of State
APEX INSULATION, INC.
Principal Place of Busingss Mailing Adaress
4210 SABAL PALM DR 6039 KENDRICK STREET
e T “"”II’ m II””’I” ||m IIW Ilw ||”| ml‘ Iml ml‘ “I“ II”ll“’ ’"'
2. Pongipa! Place of Business 3. Malling Address

Suite, Apl. #, elc. Suite, Apt. #, etc. 15t MOORE CRZE034 (10/05)

Cily & State City & Siate 4. FEI Number Applied For

14-1858523 Not Applicable
Z .
P . Country “w Country 5. Certificate ol Status Desired .4 ?i'ggjf&"mal
6. Name and Address of Current Registered Agent T /==~ 7. Name and Address of New Registered Agent

——

Name - Tme-

Iég?‘“él?éélﬁgﬂEIEKDSTnEET Street Address (P.0. Box Number 1s Not Acceplable)

JUPITER FL 33458

_ City =~ FL ‘le Code

8. Tnhe above named entity submils this statement for the purposg of changing its registered office or registered agant. or both, in the State of Florida. | am familiar wilh. and accepl

the obligalions ol registerad agenl.
I TN -t iy y[ - 5’3/‘06

SIGNATURE

Sigaatare. ypredon pralen narme ol registzrend n‘geu\‘vfti)d'n :“:nnc'n:n: INGTE Retsigred Agerl mnnature thaurgg when rensabngy DAIE
FILE‘NOW I FEE IS $150.00!, '
After May 1, 2006 Fée-Will Be $550.00 .
ke Check Payable to Florida Départrient of State ;

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contrbution, 7] Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 CFFICERS AND DIRECTORS IN 11
TITLE D O oelete e ] charge [ Addikon
NAME SAENZ, JAIME NAME LOODUDGSERE4D -
STREEY ATDRESS | 4210 SADBAL PALM DR SIREET ADDRESS 0602/ Is~-80007-007 158,75
Civ-sT-2¢  |MULBERRY FL 33860 CITY-ST-21P
TITLE D O Delete 1ITLE [dchange ] Adddtion
NAME LEWIS, JAMES D HAME
STREET ADDRESS 16039 KENDRICK ST OR SIREET ADDRESS
GIY-$i-2¢ | JUPITER FL 33458 CITY-ST-7P
T 1 Delete 1ILE [J Change ] Addtion
NAME . NAME
STRCET ADDRESS STACEF ADDRESS
CITY- S1-2Ip CiTY-ST-2P
TIILE [ oelele THLE [] Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CHY-ST. 218 CY-51-21
TMLE O pelete TLE f] Change  {T] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-51- 2P OY-S1-2P
e [ petete It {Change [ Addrlion
NAME NAME
STRIET ADDRFSS STREET ADDRESS
QITy-51-2IP CITY-S1-2ip

12. | hereby cerlify that the information supplied witk this filing does not gualily for the exemplions contained in Seclion 118, Floiida Statutes | further certify that the information
indicaled on this report or supplemental repor; is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an ofiicer or directer
of the corporation or the receivey or trustee empowered (o execute this report as required by Chapter 607, Florida Slatules: and that my name appears in Block 10 or Block 11
it changed, or op an allachingsfl with an address, with &l othar fike empowered.

r (- 262
SIGNATUR James D Low s Gec. S-3-06 S60-2650

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dl O.yyhime Phong 4

SIGHATURE AND TYPED




