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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000128728

1. Entity Name

G.P.C.O. INSULATIONS & REPAIRS, INC.

FILED
Jul 23, 2008 08:00 AM
Secretary of State

Principal Place of Business

130 W, PARK ST.
LAKELAND, FL 33803

Mailing Address

130 W. PARK ST.
LAKELAND, FL 33803
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. . . ) . ' " L 51-0436520 Not Applicable
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8. The above namad enlity submits this statement for the purpase of changing its registered omce or reglstered agent, or both, in the Stale of Florida | am familar with. and accept

the obligations of registerad agent.

SIGNATURE

58073
2PR05°

i']?!%g %ED

024 150.030

Signature, typed or printad name ol regisisred agent and ule f ADDACALIA

[NOTE Registeraa Agent signature raquired when fensiang)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWI! FEE IS $150.00
Due hy Septomber 12, 2008

$5.00 MayBe
Added to Fees

In accordance with $. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS

| e Ty,

PSTD

PAZOS, GUILLERNO A JR
208 W. PARK ST.
LAKELAND, FL 33803

TIE

HAME

STREET ADDRESS
Civg-Si-2P
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STREET ADDRESS
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12. 1 heraby certify (nal the intormation supplied with this tiling does not guality for the exempnons
indicated on this report or supplemental report is true and accurate and that my, ature shall
of the corporation or the receiver or trustes empowerad to execute this report
changed., or on an attachmant with an addraess, with all other like emp: g

SIGNATURE:

contained in Chapter 119, Florida Statutes. | further certify that the information
@ lhe same legal affect as il made under oath; that | am an officer or director
apter 607. Florida Statutes; and that my name appears in Block 10 or Biock 11if

PRINTELD NAME OF BIGN-IN( oryﬁi -] mnefmn

Data Daytma Prore #




