2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000172140

1. Entity Name
ALEX INSULATION INC

Apr 04,2007 08:00 Al
Secretary of State

Principal Place of Business

1014 WEST BAKER ST APT B
PLANT CITY, FL. 33563

Mailing Address

1014 WEST BAKER ST APT B
PLANT CITY, FL 33563

DO NOT WRITE IN THIS SPACE.

VAT AU ORIRIN

03292007  No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
20-2101086 Y Not Applicable

8. Certificate of Status Desired m/ Ifeae;?q mmm'

6. Nams and Address of Current Registersd Agent

BARRERA, ALEJANDRC
1014 W BAKER ST APT B
PLANT CITY, FL 33563

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragisterad agant,

SIGNATURE

Signaise, typad of prnied name of reguisied agent snd Lite § applicabls.

{NOTE: RegiEiarsd AQenl KgARKIS IeQuisd when TEaing) DASE

FILE NOWIII FEE IS $150.00
Aftor May 1, 2007 Feo will bo $550.00

9. Election Campaign Financing
Trust Fund Contribtion.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS |

TMLE

NAME

STREET ADDRESS
CI3Y-ST-2P

PVS

BARRERA, ALEJANDRO
1014 W BAKER ST APT B
PLANT CIiTY, FL 33583

TIMLE

NAME

STREET ADRESS
CITY-ST-2P

8§

LOZANO, EMPERATRIZ NAN
1014 WEST BAKER STAPT B
PLANT CITY, FL 33563

TITLE

HAME

STREFT ADDRESS
CiTY-ST-2IP

TINLE

NAME

STREEF ADDRESS
CIFY-ST- 2P

TMLE

RAME

STRETT ADDRESS
CITY-ST-2IP

TME

NAME

STRELT ADDRESS
CHTY-ST-2IP

2O NOT WRITE
IN THIS SPACE

12, | hereby ccrﬁfg&m the information supplicgwith this filing docs not quatity for the exemptions containad in Chapter 119, Florida Statutes. | further cortify that the information
thi e and accurate and that my signature shall have the same legal effect as if made under path; that I am an officer or director
gio execute this repon 85 required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

indicated on this report or supplemental

of the corporalion or the receiver of i ;_'-, erfingd

changed, or on an a11achmen
(A

SIGNATURE: _~/.

- e

er like empowered.
' Ao

Engwsed
n-’égd v EAT

2-29-07 Q3 -659 2S5O0

SIGHATURE AMD TYPED OR PRINTED NAME OF

Dnte Daytime Phone §




