2004 FOR PROFIT CORPORATION " FILED .

_ANNUAL REPORT May 03,2004 08:00 AN
ay :
DOCUMENT # P02000128728 Secrétary of State

1. Entity Name
G.P.C.O. INSULATIONS & REPAIRS, INC,

Principal Place of Business Mailing Address

130 W. PARK ST. _ . 13D W, PARK ST.
LAKELAND, FL 33803 LAKELAND, FL 33803

—————————— |G O A

04282004 Ne Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE =T ’ Fopied For

51-0436520 _ Not Applicable
5. Certificate of Status Dasired ] $8.75 addiional

Fee Bequited

8. Nan.'l‘c andAAddress,of Current Registered Agenl

oo oD e P DO NOT WRITE
VAL L 33145 IN THIS SPACE

8. The abave namad entity sut;mits thzs s;iatemenz' for the purpose of changing #s registered 6ffice o registecéd agent, or both, in the Stete of Flonida, § amn farnifiar with, and accept
the obligations of registered agent.

SIGNATURE v e e - o
Sigrature, fyped of printad tame of mglsie‘rad agart anq el appﬂcftbie; o V{hfm'E._HVegisterar: Ag?maign_aue requeredj.vhsnremszanog}‘ N .. DATE . e
L]
Hr . - 9. Eiection Campaign Financing $5.00 May Be U{jﬂm}ﬁl 47650
After Moy D04 oo vl be 9550,00 | TustFundCowibuion, L1 Addedioraes | US/U3/04-B0112-014 130.00
10. OFFiCERS AnDDIRECTORS 1 1 '
TILE PSTD I
HAME CINGARI, ROSAE

STREET ADGAESS | 130 W, PARK ST.
CITY-5T-2P LAKELAND, FL 33803

HILE
NAME
STHEET ADDRESS 1
Gy -8T-2p

e
NAME

vt - - L DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-51-2P

TIE

HAME

STREET ADDRESS
Coy-st-2p

e

RAME

STREET ADBRESS
oY -51-20

12. { harely certify that the information supplied with this miné; does not quality for ihe exernplion stated in Section § 19‘07%3}{:), Florida Statutes. I further cartify that the formation
indicated en this report or suppiemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or dizector
of the corporation gr the receiver or frustee ampowered to axecuts this report as required by Chapier 807, Florida Statutes; and that my name appears n Block 10 or Block 11 if
changed, or on an attgckment with an address, with all ather e empowered.,

SIGNATURE: ézmaw e e ﬁ;&ﬂj/ FeadEE34L.

NATURE AND TYPED oﬁ&immb NAME OF SIGNING OFFICER OF DIRECTCR Dagtime Phone ¥




