FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
RIVISION OF CORPORATIONS

DOCUMENT # K66013

1. Corporation Name

RICCIARDELLI INSULATION CONTRACTING, INC.

Principal Place of Business

C/0 MIGHAEL RICCIARDELLI
9010 NORTHWEST SECOND STREET
PEMBROKE PINES FL 33024

Mailing Address
/O MICHAEL RICCIARDELL!

90t0 NORTHWEST SECOND STREET
PEMBROKE PINES FL 33024

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90002 024 ***150.00

R ERGEAR AL NV MO

DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualifed
(02/08/1989
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 G B8 W.WEDGEWDOD AVE%I(CBBI W.wEDecwWooDd MWE. | | 650112229 Not Applicable

2]

Suite, Apt. #, stc.

Suite, Apt. #, etc.

5! Certifcate of Status Desired™ [1°-

$8.75 Additional

Fee Required

City & State

= DAVIE ,PL

27]
City & State

28| DAVIE, P&

6. Election Campaign Financing 0
Trust Fund Contribution

$5.00 may Be
Added to Fees

= i Country 2 Country 8. This corporation owes the current year Intangi
223331 Glus 12333 [ ug Pereons rapeny o (R O
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
81| Name
RICCIARDELLI, MICHAEL N S - R A
9010 NORTHWEST SECOND STREET Str, ress (P.O. Box Nurm wg) CDO cceptable
PEMBROKE PINES FL 33024 - b %\ W . WEbGE .b- ANE
84| City - 85| Zip Cod
DAVIE FL |~|3235|

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purposae of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

W 228/57

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flgrida Statute: N
- -
siGNaTURE O AEL. W R Ao DELLL 5/7' P I;%M
Signature, fyped or printad name of registered agent and litle If zpplicable. (NQOTE: Register: ! ig required when i

13

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12, OFFICERS AND DIRECTORS

TME PD DLDELETE 1ATME P D ¥, .Change  NAddtion
NAME WASHINGTON, JILL L 1.2 NAME MBRGALET M RICCIARDELLI

streetanoress| PO BOX 25 135ReETADDRESS | DR ¥ 1 W WEDGEWDOD AVE

CITY-ST.2ZIP CLAYTON NJ 14 CITY-ST-2P DAVIE, FL. 323%]|

TTLE STD [ DELETE 21TME STp P Change  [] Addition
NAME RICCIARDELLI, MICHAEL N. 22 NAME pcHpEL N Ricciplpéley :

smreet aooress| 9010 N.W. SECOND STREET 23sTREETADDRESS | (P BR ) W WED bEwreed AVE

CITY-ST- 2P PEMBROKE PINES FL 2. ACITY-ST-2IP DAVIE, FE 3333

TME O DELETE 31TIME ] [JChange [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY- ST-21P 34, OTY-ST-ZP

TME [ DELETE 417TLE JChange [ Addition
NAME 4, 7NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-5T-2P 44 CITY-ST-2P

TME 1 DELETE 51TITLE ClChange  []Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP

TITLE [ DELETE 61TITLE [IChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 84 CITY-ST- 2P

14. | 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 annual report or supplemental annual report is trug and accurate and that my signature shall have the sare legal effect as if made under ozth; that | am an

officer or director of the corporation or the receiver or trustee empowered 1o execule
Block 12 or Biock 13 if changed, or on an attachment with an addrese:wi

SIGNATURE: Wic

other

0 Piice AEDE LET

X: mpO\‘ﬁBreg.

this report as required by Chapter 607, Florida Statutes; and that my name appears in

o -E52-YF 77

arrz2

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

4 Daytima Phona #



