— et I

2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR).

DOCUMENT # P06000048758

t. Entity Name

FGAR DUCT WRAP INSTALLER, INC.

FILED
May 18, 2007 8:00 am
s Secretary of State

04-26-2007 90204 045 ***150.00

Principal Place of Businoss Mailing Addriss bouivIvy
2042 HIGHLAND PARK BLVD. " P.O.BOX 332 .
MT. DORA FL 32757 TANGERINE FL 32777
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, efc. Suite, Apl. ¥, olc. 1st MOORE CR2E034 (10/06)
Cily & Suale Cily & Siatw 4. FEl Number 6 Appliod For
l{= 22 ? l 9\ Not Applicable
‘ - - +* — 7 ~ -
Zp Couniry Zie Country 5, Cortilicate of Status Desired O 58'75 ’f“‘“"’m'
Fee Required

— ~ 6. Name and Address of Current Reglstered Agent

7. Name andt Address of New Regisierad Agenl

GARCIA, FIDEL

Name

2042 HIGHLAND PARK BLVD.
MT. DORA FL 32757

Sirect Agdross (P.O. Box Number is Not Acceplable)

—1

City

FL | Zip Codo

8. Tho above namod onlity submits tis slalemond lor Lhe purpose of changing its rogisterad office or rogistered agernl, or bolh, in the Stale of Fiorida. | am lamiliar with, and accept

the obligations of rogisiored agent

SIGNATURE

SiQnalng. iyed o Pinted narme o reg siersd agetl &G hik | Aspbcate.

[NOTE. Hagistered AQENL EQosiuw rearad whan M mging] Date

FILE NOW!II FEE IS $150.00
After May t, 2007 Fee Will Be $550.00
Make Chech Payabls to Florida Department of State

9. Etection Campaign Financing  $5.00 may Be
Trust Fund Contribution. []  Addad to Fees

0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND CHRECTORS IN 11

e, P ) peleie AL [J Change [ Addliion
NAMI GARCIA, MARICELA WM

SIR LI ADORESS | 2042 HIGHLAND PARK BLVD. SITEFT ADORI S5

cry-si-zp | MT. DORA FL 32757 ON-5)- AP

il [} pelete I (i Change [ Addition
HAM, . BT

SIKET ADDRESS STRFFT AR 85

LIY- i 2P ) CHy-$1- 2P

fhie ] petete IME O crange (] Addition
ST ADRRESS | - ~STRELT ADDFE $5 — -

CIlY-ST-NP ’ CITF 1P

mr L] tetere ime [ chamge [ Aaition
NAM, HANE

SIRILT ADDRLSS SIREY) ADDRISS

cIry- Si-1p CIFr-51-AP

et L1 potee {1} [ change [ Adoition
NAME WA

SIN L] ADDRESS SIRE | ADDRI 55

Coy-s1-ap CIY-S1- 4P

i C] ooeie 111 O thange [ Additlon
N, HAM,

SINLEL ADDRESS SIRIET ADERY 55

ciry-si. P Ciy 51 Af

12. I hereby certily thal tho information supplied with 1his filing doas not quatly lor the exemplions contained in Socbon 119, Florida Slalutes. | kurtner certity that (he inlormation
indicatéd on Lhis ropert or supplemental report is rue and accurale and thal my signature shalft hava the same legal olfect a3 i! made under oath; {hat i am an ollicer or director
ot the corporalion of e recoiver or rusleo empowered 10 execute this roport as requirgd by Chapler 607, Florida Sialutes; and thal my namo appears in Block 10 or Block 11

il changed, or on an ajlachment with an add . with all of \ikg empowered.
SIGNATURESA \ (9 Lﬁ}\ T%(/@ﬁ A

slala THRE and T9#ED OFL PRINTED MAME OF 1EMING OFFICER OR DIRECTOR

9-19-07

Oayne Prawng #




