o FILED
2008 FOR FROFIT CORFORATION Apr 21,2008 08:00 A

DOCUMENT # P98000052111 Secretary of State
1. Entity Name
INSULATED CONCRETE STRUCTURES, INC,
Principal Place of Busingss Mailtng Addrass
1004 NE ORANGE AVE. 1004 NE ORANGE AVE.
JENSEN BEACH, FL 34957 JENSEN BEACH, FL 34957
04172008 No Chg-P CR2E034 (11/05}
DO NOT WRITE IN THIS SPACE TR I
’ 65-0847760 Not Applicabla
' ' . &, Certilicate of Stalus Desired a Eg';:‘z:‘::‘;"""al
6. Name and Addrexs of Current Ragistered Agant L »"""!&3 UL e - @”"?'

JUEN, PETER DO NOT;\ WRlTE

1004 NE ORANGE AVE.

JENSEN BEACH, FL 34957 |N TH|S SPACE

N

8. The above named entity submits this statamant for the purpose of changing its 1egistered office o registered ageni, or both, in the Staie of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signalure typed or phted NAma of regisierad agen! and e f epphcabla (NOTE Regsiared Agenl £:gnatura renuired when renslaling) DATE

FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cortriution. O Added to Feas

10, OFFICERS AND CIRECTORS | '

THLE PVST PR TR TE , ) Yis
NAME JUEN, PETER c - T s T
STREET ADDALSS | 1004 NE ORANGE AVE. .

CITY-ST- P JENSEN BEACH, FL 34957

TME [»] 1
NAME JUEN, PETER .
STREET ADCAESS | 1004 NE ORANGE AVE o
CiTe-S1-2P JENSEN BEACH, Fl. 345957

TILE s k

NAME ’ ' il o :

STREET ADDRESS o

CIrY-S1-21p S Dp N@T
i A

SRR

.
X %
. Q
.

NAME
STREET ADDRESS
LITY-SI-21p

| UIN THIS

Tne R . .
NAME

STREET ADDRESS
CiY-S1-2IP

TITLE P . T
NAM: : A R
STREET ADORLSS . (RSN "
chyY-S1-2IP '

does not qualfy for the exemptions contained in Chaptar 118, Flonaa Statutes. | furtner certity that the nformaton
feccurale and that my signature shall have the same fegal effect as if made under oatn: that | am an officer or director
exacule this report as requirad by Chapter 607, Florida Statutes. and that rmy hame ppears in Block 10 or Block 11

T offer e ompou 0 Dué L{/n/og? 77\,'1/’1/(3"'(05[

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER DR GIRECTOR Daa Diyrme Priona #

12. ) hargby certify 1hat 1he information suppli
inchicated on this repcrt or supplemental rgog
of the corporation ar the racaiver or trustosks
changed, or on an attachmant with an agéles

SIGNATURE:




