2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 07,2006 8:00 am
Secretary of State

DOCUMENT # P02000128728

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

08-07-2006 90041 026 ***550.00

Principal Place of Business

130 W. PARK ST.
LAKELAND, FL 33803

Maiting Address

130 W. PARK ST.
LAKELAND, FL 33803

90024425

2. Principal Place of Businass 3. Mailing Addrass

A0 T

Suite, Apt. #, stc. Suite, Apt. #, etc. 04102006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Appliad For
51-0436520 Net Applicable
Zp Country Zip Country 5. Certifcale of Stawus Desied ~ []  $8-79 Additional
Fee Required

6. Name and Address of Current Registerad Agent

7. Nama and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Nam@/‘//efﬂo A beos_Je

Street Addres

PO

be@foz Acceplabla)

lelfefgao/ F

City

FL | 8%%r>

8. The above named entity submits this staiemant for the purpose
tha obligations of registareg agent.

anging it

SIGNATURE

isterad office or registerad agent, or both, in the State of Forida, | am tamiliar with, and accept

L A2 AT

wwnmmdmgﬂnmamwm#wﬂ“ /,

(NQTE: Regstersd Agen signabre required when reinstating)

FILE NOW!l! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Teust Fund Contribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11

T PSTD (R petete TiLE O change O Addition
NAME CINGARI, ROSA E NAME G'df/ ﬂ'ﬁ A Pﬁi"s/ A

STREET ADORESS | 130 W, PARK ST, STREET ADDRESS AR

CITY-57- 28 LAKELAND, FL 33803 CITY-ST-2IP Aq)tJ PC 3 apod

TMEe O pelete M [Jcrange  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

FILE 7 Detete TIME [ Changs £ Addition
NAME NAME

STREET AGORESS STREET ADDRESS

CHY-ST-TP CIyY-ST-7IP E
T O Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7P CITY-ST-ZIP .
TME 3 Delete TTLE O Crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-Si-IP CITY-51-2P

TITLE T pelete TITLE [J Change  [] Addition
NAME HAME

STREET ADORESS STREET ADORESS

CITY-ST-7P CIY-S1-2P

12. | hereby cenify that the information suppked with this hhné;; coes not qualify lor the axamptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signalure shall have the same legal eflect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111

indicatad on this report o supplemental report is true an
of the corporation or the receiver or trustee empowarad to execuie thi
changed, or on an attachment with an address, with all mher like &

SIGNATURE;

port as r
y

g’oZ o<

RE AND TYPED OR PRINTED NAME OF IMNG OFFICER OR DIRECTOR

Daytime Phone &




