T—
2006 FOR PROFIT CORPORATION FILED

~——ANNUAL REPORT Apr 10,2006 08:00 AM
DOCUMENT # P03000003636 ST Secretary of State

1. Entity Name
ENERGY SAVERS INSULATION CO.

Princlpal Mace of Business Mailng Address
18290 S.W. 100 STREET 18290 S.W. 100 STREET
MIAMIL, FL 33186 MM, FL 33196

TRt

04072008  No Chg-P CRIEDI4 (11/05)

DO NOT WR!TE !N THIS SPACE 4. FE1 Number FW

14-1864508 Nat Applicatile

- $8.75 additonal
5. Certificate of Stalus Desired (] Fae Requised

6. Name and Address of Current Registaced Agent

BENITEZ, BOB - DO NOT WRITE

3629 SW. 112 PLACE

MIAMI, FL 33165 IN THIS SPACE

3. The above named enfity submits this staternent for the purpose of changing iis reglstered office or ragistered agent, or bath, in the State of Florida. | am familiar wilk, and accept
e ohigatiansg of registered agant.

SIGNATURE

Sigraire, lyped or Srnled manme of cegistered ageat and s 1 apeficabis. {NETE: Registeuad Agent signaiura requirad when minstating) DATE
FILE NOWI! FEE 13 $150.00 8. Clection Campaign Financing $5.00 Moy Be
After May ¥, 2008 Fea will ha $550.00 Trust Fund Cermmbulion. ] Added {0 Fees
0. QFFICERS AND DIRECTORS E
TE PVST o
HAME GARCIA, ONEL

STAEET ADORESS | 168290 S\W. 100 STREET
CRY-51-2F MialMI, FL 33198

BiLE

::::[HAGDRESS U_ Biﬂs ) 4 .
f:lw 04;-'23?8&:333362325 15,00
NARAE

i DO NOT WRITE

e IN THIS SPACE

NAE
SIRLE] ADDRESS
l_ CITY-§5-IF

WIE

NAME

STREET ADDRESS
Ciry-si-2ie

THRE
NAME
STREET ADDAESS
CITY. 57-ZF L

12. | hereby certily that the information suppliad with Ihis filing does not gualily for the sxemptions contained in Chapler 11-9 -Florida Statutes. } funher certily that the infarmation
indicated on thls repart or supplemental repon i true and accurate and that my signature shall have the same legal eftect as I mads under oath; Bat b arg an officer or ditactar
of ihe corporation o the recelver ot trustee empowered to execule this report as required by Chapfer 607, Florida Slatutes; and that my name appears i 3otk 10 of Block 11 1t

chamged, OF on gn E@Bm wiln an addrass, with abl olbwer like empowgred.
SIGNATURE: (ve e 7 ) ten y/ 9/0¢ 882-y7p0
i Owytime Fhare J

SGHATURE AND TYCEQ OR PRINTED NAME OF StBHING OFFICER DR IRECTOR




