FILED

Apr 29,2005 8:00 am
2008 O ANNUAL REPORT 0" ecretary of State

_70_ Aok K
DOCUMENT # P040000241 64 04-29-2005 90296 022 150.00
1. Entity Name
SOUTH FLORIDA CAULKING, INC.
Principal Placa of Business Mailing Address
110 ROYAL PALM RD. #117 110 ROYAL PALM RD. #117 14011529
HIALEAH GARDEN, FL 33016 HIALEAH GARDEN, FL 33016
A S (CEENDE AT AT AR
Suita, Apt. #, etc, Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
: 26-0089 16 Nol Applicabls
Zp Cauntry ap Country 5. Certificate of Status Desired a ?e?e-gasq “;f:;‘i"“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARET, WILBERTO
110 ROYAL PALM RD. #117 Street Address (P.O. Box Number is Not Acceptable)
HIALEAHK GARDEN, FL 33016
City FL | Zip Cods

8. Tha above named entity submils this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
tha obiligations of registered agent,

A

SIGNATURE
Signature, typed of printed name of regisierad ageni and lle i apphcable. (NOTE: Registered Agen! signature requred) whin rensiating) DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campangn I'-.'lnancing 0 $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE DP : 3 elete INLE [ chenge £ Addilion
NAME PARET, WILBERTO NAME
SIREET ADDRESS | 110 ROYAL PALM RD. #117 STREET ADDRESS
CITY-ST-2IP HIALEAH GARDEN, FL 33016 CITY-$T-21F
TITLE ] petete TLE [l chenge [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TILE [ oelete TMLE [J Crange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
| TLE O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-ST-0P CIry-§1-2P
TLE O pelete TITLE CJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ity -ST-2P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal altect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or trustes ampowered 10 executo 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 atiachment with an addrass, with all other like smpowered.

I8C - VI~ yyog
SIGNATURE: m\s!@' Lo OA%T 4% 1—![\«7(03’ 25

IGNATURE AND TYPED QR PRINTED NAME OF SIGNSNG O Date Caytrme Phona #




