FILED

May 02, 2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

(05-02-2008 90178 036 ***150.00

DOCUMENT # P07000075856
1. Entity Name
501 INSULATION, INC.
: gquuovvasy

Principal F'Iac_e of Business Mailing Address
1815 OAKEY AVE. 1815 QAKEY AVE.
DELAND, FL 32720 DELAND, FL 32720
e = RPN ERRR AR

Suite, Apt. #, elc. Suite, Apt. #, etc. 04292008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

.odS Q0 28 Not Applicable
ap Countty Zp Country 5. Ceniicate of Status Desied [ ?ggi Additional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
R .. Namea ,._ .
SPIEGEL & UTRERA, P.A. o L &lz"o rio %GA} ) ab{q)p?
1840 SW 22ND ST. \ treet ress ox Number is Not Acceplable
4TH FLOOR 1815 (Oney &
MIAMI, FL 33145 /
Zip Code
“Sel andd FL ! 2220

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

smmmneﬁ;ﬁ'?"c/// | (<I//‘fé- S OUY-2q.- 0K

"‘Sﬁnamm ypedor primnd name of !eg\sterﬂdmltls |ra‘ppﬁgabla \—":NOTE- Reqisrered Agant iignaturu mq:xired wnen reinstatng) DATE
. FII.E NOWII! FEE IS $150.00 “f: 8- Elaction Campaign F.inancing - $5.00 may Be
After May 1, 2008 Fee will be 3550 00 . Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIHECTOHS 11. ADDITIONS /CHANGES TO OFFSCERS AND DIRECTORS IN 11
L DPT O Delgie TNLE [ Change 1 Addilion
NAME SANCHEZ, EMETERIO HAME
STREET ADDRESS | 1815 OAKEY AVE. STRFET ADCRESS
CITY-ST-2P DELAND, FL 32720 CiTY-ST-2IP
TILE DVS O Delate TITLE [ Changs  [] Adgition
NAME SANCHEZ, GAUDENCIO NAME
SIREET ADDRESS | 1815 OAKEY AVE. STREET ADDRESS
CITY-§T-71P DELAND, FL 32720 CIFY-ST-21P
THLE [ Detete TITLE [ change ] Addilicn
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-21P
e O Delate TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CITY-ST-21P
TITLE 3 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
LE 7 Delete TILE [ Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP

12. | hereby certity that the information supplied with this filin ég does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further certily that the information
indicated on this report or suppismentai report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer aor director
of the corperation or the receiver or trusiee empowerad 10 exacute this report as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: Vet crir  Soyoticl . OY—PZ -0 &

€GNATURE AND TYPED DR PRINTED NAME OF BIGNING GFFIGER OR DIREGTOR— Daytere Phang 8




