FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

... ANNUAL REPORT ecretary of State
DOCUMENT # P06000049277 G 04-12-2007 90041 009 ***150.00

1. Entity Name

MARTINEZ INSULATION, INC.

Principal Place of Business Mailing Address q yuoodvod
P.0.BOX 904 P.0.BOX 504 ‘
FELLSMERE, FL 32948 FELLSMERE, FL 32948

s o —— || A AR

= Ping S

Suite, Apt. #, otc. Suite, Apt. #, atc. 04052007 Chg-P CR2E034 (12/06)

City & State 4. FEI Number Applied For

G \Rmere FL Fellsmere FU A4 GAS T3] | o ropese

%DZ C[4 @ COUH{j S A zp 5 Za 4% Courltj &\— 5. Centificate of Status Desired m| Eg;?q agmnal

6. Name and Address of Cumment Registered Agent 7. Name and Address of New Registered Agent

Name

LAZARO, GREGORIO M
259 S PINE ST Streat Address (P.O. Box Number is Not Acceptable)

FELLSMERE, FL 32948

City FL l Zip Code

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

SIGNATURE
Signature. Typed ox printed name ol registered agen and tile f apphcable. [NOTE: Registared Agent signattirs required when remstabing) DATE
FILE NOWIIt FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete ILE [ Change [ Addition
NAME LAZARO, GREGORIC M NAME
STREET ADDRESS | P.O.BOX 904 STREET ADDRESS
CITY-S7-2IP FELLSMERE, FL 32948 ciry-ST-2I9
TRLE [ pelete Tine [ Change  [J Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-S¥-ZIP CiTY-ST-2IP
me [ Delete TITLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -85 -2
TILE 1 petete THLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
MLE ] Delete TILE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-S1-2P CiTY -ST- 2P
TMLE [ Delete mE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-2P CITY-SI-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the axermptions contained in Chaptar 119, Flerida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the racaiver o Irustes empawered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

. / ‘\
SIGNATURE: \ o/ ddclher L7080 Geonocio M 4-1 -03 ( 32)) 84030 %0

EMGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR




