FILED
2005 FOR PROFIT CORPORATION Jul 25, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F04000006533 ] (07-25-2005 90106 039 ***150.00

1. Entity Name
ALPHA INSULATION & WATER PROOFING COMPANY

Principal Place of Business Mailing Address
1420 WILLIAMS DRIVE 1420 WILLIAMS DRIVE
MARIETTA, GA 30066 MARIETTA, GA 30066

sarg— 2 555 cece | MINTNWNBRTITIRAm

636}/

Suite, Apt. #, etc. Suite, Apt. #, etc.

e ri? #4

07142005 Chg-P CR2E034 (10/03}

S & St . r Applied Fi
o?z,‘é‘i:/ao A JWACErHA,GA b0 " se 171700 o roplciD

j%é/ Gountry Zp Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Stresl Address (P.O. Box Numkber is Not Acceptable)

PLANTATION, FL 33324

City FL l Zip Code

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

SIGNATURE -
Signature, lyped or printad name of registerad agent and title if zpplicabla {NOTE: Ragisterad Agent signatura raquirad when rainstating) DATE

FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 3 Delete TITLE [@Change [ Addition |
NAME VERMA, VIKAS NAME 7y, -
STREET ADDRESS | 115 WILDERBLUFF CT. STREET ADDRESS / @0 ar ﬂﬂ'LT 02
cov-sT-2F [ ATLANTA, GA 30328 ov-stze MR IETTA, & '_m&
TILE VwWCD 1 Detate TILE ) [ Change [ Addition
NAME SCHMUECKLE, HENRY SR. NAME
STREET ADDRESS | 4738 WHIRLWIND STREET ADDRESS
CITY-S1-21p SAN ANTONIO, TX 78217 CITY-ST- 7P
TITLE SD [ pelete TIME [AThange [ Addition
NAME VERMA, ACHALA NAME
SIREET ADDRESS | 115 WILDERBLUFF CT. smeeraovess |40 CHELIAmMS DR
orv-s-zp | ATLANTA, GA 30328 CIrY-ST-2P AR ETTA, GA X6
TTLE 7 Delete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-§1-2P GiTY-57-2IP
TILE [ pelete TIMLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP -
TITLE [ Delate TinE [ Change  [7) Addition |
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12, | hereby certify that the information suppligg with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemantal rdpkriis trus and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trusted Rowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or on an attachment with an addig dith all other like empowered.

SIGNATURE: V/I(AS Vezmn 7@:’/&5 G835 é’?éOEX

[ /00

)
SIGNATURE AND TYPED QR ERINHED NAMEPF SIGNING OFFICER QR DIRECTOR ED) Daytima Phone 4

\



