2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # LO3000019690

1. Entity Name

ABOVE ALL CAULKING & WATERPROOFING, LLC

Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90286 049 ****55 00

Principal Place of Business .

4024 WEST ALVA STREET
TAMPA FL 33614

Mailing Address

4024 WEST ALVA STREET
TAMPA FL 33614
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6. Name and Addrass of Current Fleglstered Agenl

7. Name and Address of New Registered Agent

GRODOTZ, ARNOLD M
4024 WEST ALVA STREET
TAMPA FL 33614

ivald 1 GradetE”

/r?et? ;‘$ P& F_qint:i?s t AG ble) ﬁ: 2 é

©% | o vtoonfren FL

83%¢ 2

the abligations of registered agent.
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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. t am familiar with, and accept
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