2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 04,2008 08:00 AT
DOCUMENT # P03000003636 Secretary of State

1. Entity Name
ENERGY SAVERS INSULATION CO.

Principal Place of Business Mailing Address
18290 S.W. 100 STREET 18290 S.W. 100 STREET
MIAMI, FL 33196 MIAMI, FL 33196

0 A

04012008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Aol Tor

14-1864508 Not Applicable
8. Certificate of Status Desired (] ?g‘;’?qm‘b“a' _

6. Name and Addreas of Current Registered Agent

3629 S . 112 PLACE DO NOT WRITE
MIAMI, FL 33165 IN THIS SPACE

H

8. The above named enlity submits this statemnent for the purpose of changing its registered offica or registered agent, of both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printad name of regisitrad agent and tie # APPECADE. (NQTE: Ragitired Agant Sgnaiure requrrext when reinetating} DATE
IO T
FILE NOWIIl FEE IS $150.00 8. Blection Campaign Financing $5.00 MayBe | (1415053006504 150,00
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TME PVST
NAME GARCIA, ONEL

STREET ADDRESS | 18290 S.W. 100 STREET :
CITY-ST-2P MIAMI, FL 33196 . !

TILE
NAME

, STREET ADORESS
GITY-ST-2IP

TME
NAME

amsiae DO NOT WRITE

. | IN THIS SPACE

NAME
STREET ADDRESS
CIY-ST-Z1P

TITLE
NAME
STREET ADDRESS - . .-
Gy -51-2IP

TILE

NAME

STREET ADDAESS
CIry-51-Zip

12. 1 hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Flarida Statuies, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trust
changed, or on an attachmant with an

SIGNATURE:

empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
@58, with ajl other like empowerrd.

s /7 /o8
77 oo

NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &




