. " FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT .y
CORPORATION
ANNUAL REPORT

FLORILA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION QF CORPORATIONS

| e e

DOCUMENT # 594978 (9)

1. Corporaborns Name

SANTA ROSA ALL WEATHER INSULATION, INC.

Phﬂupc‘ﬂ Pln*e o‘ Huﬂrmgq

Muilng Address

6132 NW. 74TH AVE.
MIAM! FL 33166

6132 NW. 74TH AVE.
MIAM: FL 33166

O

of Bus o

2, Frincna i 2a. Mahirg Address

%)

3 Date Incorpavalad o Gual T 3a. Date of Last Report
1. 12[28/1978 02/16/1995
4. FE1 Number Appled For

59-1684454

Not Applcatile

o o ,
Sunts, Ayt KL owtl Saite, Ant &, el

22|

. Certificate of Status Desired

$8.75 additional

a Feo Required

Tty & State Tty & State:

. Eléclion Camipaign Financing

$5.00 May Be

Trust Fund Contributon Added to Fees

. This gorparation has liabity for ntaagibic tax under s 199.032,

Florida Statutes Yes [INo

10.

Name and Address of New Registered Agent

Street Address (PO, Box NuTber is Not Acceplable]

. -;f’lr‘. . 7 - 7(30““-“,’ ?[1 o o : ' -éb.l_iﬂlly
- o _9. Name and Address of Current Registered Agent
H 81! MName
| RODRIGUEZ, GUILLERMO 52
4011 WEST FLAGLER ST.
SUITE 403 8
MIAMI FL 33134 sl 5

Zip Code

FL [®

. Pursuant 10 1ie proisions of Secaons 607 .0
G reginterend agee, of both, o tne State of
forriar with, and ascepl the abligabans of, Sa

07 and 60715
i d ('Iu A
0505, FlefI da Statutes

dﬂ Flonda Starutes, the above -named oo poration submits this statement for the purposea of changing its registered office
2 wats authorized Ly the corporabon’s board of drectars. | hereby accept the appoinirient 8s registered agent. | am

SGNATURE ) } e
T N R YR PR Wt B dee A Aozt g e T ek e feic sty DATE
REN U 8 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
e T p 1T ' [l Crage  [] Addtion
LRUE GOMEZ, ERDIO 12 NAME
SHALETRDIME S 909 ALBERCA ST 13 SIHEET ALDRESS
| cnost e | CORAL GABLES FL o Araoeesrae |
THF [0t 2 TAE [ Change  [] Additior
DRXES 72 Namt
Sl ] £D06TS 2ASIREET RIDRESS
SitpesTo N 24CITY-87- D@
IR ' T T T T Ty T T sy T T ’*’ O) Change [ Addibor
(R 2 NAME
STRTFE KTIHE S 33 SIREET ADDAT 53
| Cvestar B 3407V -S1-20 : e
b 41T 3 Crange  [] Addtan
(ST 42 AN
Sl AR 43 STAEFT ADDR: 55
L lhvstze Lo Rasoirestae ~
Tl A BRI [O) Crangs  [] Addiion
NAL ! 57 hAME
SRR ARG 5 3STHLE T ADDRLSS
ISR ) 54CIY 51 29 L
Tlf {TORLEIE € 1 TTLE [ Charge [ Addihon
[PEeN &2 hAN
Sharfi AT € 1 STHEE) ADDRESS
Cte -5l E4TIY-S1-2P

14 1 (i;: by carhify U‘L—li-lritj-\'lfu.rr:ll.;lfialW--E-wll-}-li-;-u_-..' 1tz il HJ is vo\unla'u, funished and duf

certify that the infonmaton mdcated oo ths an

AT S 1 or or an attacnmen: with an address

SIGNATURE: ¢

in Buock 12 ar Bock 13 ¢ r;han

wg , BRDIO GomME2
LD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR P HE57 D@ AT

not (iuallf, for tne exemption stated in Section 119, 0F({3)(), Florida Statutes. | further
al repor or supplamental annaal repart 1 true and accurate and that my signature shall have the same legal eflect as if made under
cath, that 1 am an ofhcer or arector of e corporabon o the receiver or rustes empowered 10 exacute this reporl as required by Chapter 607, Florda Statutes, and thal my name

/-73 76 ((209)s93-5249

(1T e Frore B

CR2E034 (12/95)



