2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) | FILED ]

L . C e .-
DOCUMENT # H29821 Jan 27, 2005 08:00 AM
1. Enity Name Secretary of State
R & R INSULATION, INC.
Principal Place of Business ‘ ‘ .Mauling Address o
15475 99TH STREET NORTH 15476 99TH STREET NORTH
WEST PALM BEACH FL 33412 WEST PALM BEACH FL 33412
T S MDA GIRAASSN R A
l— Suite. Apt. #, efc. = Suite, Apt #, ate. — - . 1st MOORE CR2E034 (10]04)
Ciy & Stat ) T City 5 s N T = pplied For
ity & State v | ity e 4 umber 59-2470725 r_‘%;;_p;;&
Zip Country o Country E Certificate of Staus Desired 0O ?i‘gigg:;mml
6. Name and Address of Currén?neglslered Agent - . ] 7. Name and Address of New Fegistarod Agent
Name
gglUEEE’EEBEE\FJEE' JR. ESQ. Streat Addiess (P.Q. Box MNumbar is Not Acceptabiel T
SUITE 3
LAKE WORTH FL 33480 - . L
City FL Zip Code

8. The above hamed entjiy submits this szatemént far the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. [ am famillar with, and accar
the obligations of registered agent.

SIGNATURE N - : : - - ™ -
Signature, tyred o prmtad narme of tagreteted agent ang Wile f apphcat's {NOTE Registered Agant signahue ragurod whan rensiating) DATE
FILE NOW!Y! FEE l§ $150.00 9. Elsction Campaign Financing ~ $5.00 uay .

After May 1, 2005 Fee Will Be $550.00 TrustFund Convioution. 1) Added to Feas
Make Check Payable to Florida Department of %%te ) _ ) -
10. T DEFICERS AND DIRECTORS I EE2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
HIte PD 1 pelete - WILE 7] Change [ At
NAME COSS, KIMBERLY R NAME HODBOO T 98758
STREET ADDRESS | 15476 99TH STREET NORTH B st aooeess BLA27/05~B000R6-D06 150, 00
CiFY 51 2F WEST PALM BEACH FL 33412 o | cyestaw . e -
NTLE VPD 7 petete niF [Jchange [ acidia
NAME COSS, RONALD M ; NAME
SiREETADDRESS | 7255 WILSON ROAD STREET ADDRESS
CIiY-51 7P WEST PALM BEACH FL 33413 ) _ ) . Jorsae _ ) L
i sT {1 pelete (e O Change  [J Aiticn
NaME CQOss, ROBERTR NAMF
STRTET ADDRESS | 15476 99TH STREET NORTH STREEF ADPRFSS
CiY-si-ap WEST PALM BEACH FL 33412 . B BLCLARE-SEN . A e
ME O pelete L T G [ ke
NAME HAME
SIREET ADDRESS SIREET ADOMESS
CHy s1-d° . CIliY-57. 2P .
HiLE J Delete HiLE O change [ Additios
NAME HAME
STRFET APDRESS SYREE T ADDRESS
ORISR ~f citsIaP . e
unE D Delcte we o | Tl Change [} Addiilo
NAME NAME
STREET ADGRESS ' STREFT ADJRESS
CHY SI-2IP o ClTY-ST Zp . B

12. | hereby certify that the information supplied with this fiing does not qualify fot the exemption stated in Sectan 118.07(3Y), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shail have the same legal effect as if made under oath, that [ am an officer or director
of the corporation or the receiver gf trustee empowered to execute this report as required by Chapter 607, Floriga Statutes, and that my name appears in Block 10 or Block i 1if
changed, or on an atia hmenn address, with all gttt like empowered

SIGNATURE:

(e t



