2006 FOR PROFIT CORPORATION
ANNUAL REPORT '

FILED
Jan 31, 2006 08:00 AM

DOCUMENT # F04000006533

1. Enlity Name
ALPHA (NSULATION & WATER PROOFING COMPANY

Secretary of State

Principat Place of Businass Mai[inrgiA;idreis's B
9195 BOBBY CREEK RD P.0. BOX 881656
SUTE# 6 MARIETTA, GA 30068-0028 e

ORLANDO, FL 32824

DO NOT WRITE IN THIS SPACE

T

01102006 No Chg-P CR2E034 (11/05)

&, FEl Number [ TApplied For
58-1751794 { ot Applicable

5. Certificate of Status Desired [t} gi'gfqﬁ;h“a‘

8. Name and Address of Current Registared Agent

C T CORPQORATION SYSTEM
1200 SOQUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named sntily submits this stalomen for the purpese of changing its regnslered office or registered agent, or boh, in the State of Florlda. ) am familiar with, and accept

the obfigations of registerad agent.

|
L

SIGNATURE

Sigrature, yped or prnted name of registorad agent and s if appiicabie.

"MNOTE Regisered AQent ngrature requieg when renalzling) T OATE

9. Election Campaign Financing

FILE NOWIl! FEE 1S $150.0D Trust Fung Contioution.

After May 1, 2006 Fee will be $550.00

$5.00 may e HOBOGO4 10674
Added 1o Fees

0R/059,06-B0048-0H0 158,00

1. OFFICERS AND DIRECTORS ] {
TLE PD
NAME VERMA, VIKAS

STREET ADDRESS | 1420 WILLIAMS DR

CITY-ST-TIP MARIETTA, GA 30068
s VVCD
HAME BCHMUECKLE, HENRY SR.

STREET 400AESS | 4738 WHIRLWIND

CITY-ST-ZiP SAN ANTONIQ, TX 78217
e 8D
NAME VERMA, ACHALA

STREET ADDRESS | 1420 WILLIAMS DR
CITY-57-2P MARIETTA, GA 30066

TME

NAME

STREET ADDRESS
GiTY-51-2Ip

1 e

TITLE

STREET ADORESS
Cire-81-219

Tne

NAME

STREET ADDRESS
CIvY-S1-Z9

DO NOT WRITE
IN THIS SPACE

12. ) hereby certily that the information supp!
indicated on this report or supglemental
of the corparation or the raceiver or trustde
changed, or an an attashment with an ad et with all cgher ke empowered.

SIGNATURE:

/|
E QF SIGNING GFFICER QR RIRECTGR

SIGNATURE AND TYPET QR PRINTED M.

e nh this filing does not qualify for the exemplions contalned in Chapter 119, Florlda Statutas. ) further certify that the infermation
is trua and accurate and that my signature shall have the same legal efloct as i made under oath; that | am an olficer or director
bowared ta executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i




