2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 18,2007 8:00 am

DOCUMENT # P06000105581 ecreta ) of State
1 Eniity Name 04-18-2007 90151 026 ***150.00
MR. INSULATION, INC.
Principat Place of Business Mailing Address v -
1054 ALPUG AVE 1054 ALPUG AVE oe
OVIEDD, FL 32765 OVIEDY, FL 32765
e e VGG 0 R

10237 Swmyrue DR

Suite, Apt. #, alc. v Suite, Apt. 4, slc.

. 04142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
ZOﬂ.l ANdOl Ft‘ Q.O" 5377—’ 23 Not Applicable
; -
5 2%\ °”""{) S Zp Country 5. Certilicate of Status Desved [ ?i‘ﬁﬁ?;’dm'
€. Name and Addreas of Current Ragistered Agent 7. Name and Address of New Registered Agent
Nama

LOPEZ, JHON A Jose, F. Lopez
1054 ALPUG AVE Street Address (P.O. Box Number 1s Not Acgeptable)
OVIEDO, FL 32785 10331 MYRNA

"eland, FL3507

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

SIGNATURE O(/"/.S—- 071

Signature, Ty vﬂﬂd name of registared ages: and t2le applicable. {HOTE: Ragistered Agent signatwro 1equired when reinstatng) v DATE
ra
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 nmay Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [l  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
uits P [ betete TILE [ Change [ Addition
NAME LOPEZ, JOSE F HAME
STRIET ADDRESS | 1054 ALPUG AVE STREET ADORESS
CITY-ST- 2P OVIEDO, FL 32765 CITY-51-21P
LE VP ﬂgcm TME [ Change [ Addition
NAME LOPEZ, JHON A HAME
STREET ADDRESS | 1054 ALPUG AVE STREET ADDRESS
CHY-ST-2P OVIEDO. FL 32765 CITY-$7-2P
TIE [ Delete TILE [TIchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST- 2P
e O Delete WL [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CiTY-ST-2P
TILE 3 Delete SITLE [ Change [} Addition
MAME HAME
STREET ADORESS STREET ADDRESS
ory-§F- 3P CITY-§T-2P
TALE [ elate TILE [ change [l Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-BP CITY-ST-IF

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or suppiemental report is irue and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
ol the corporation o the receiver or rustee empowered 10 execule Ihis reporl as required by Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed. or on an attachment with an adgaess, with all giher like empowered.

‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone ¥




