o = FILED
2007 FOR PROFIT CORPORATION Apr 09,

ANNUAL REPORT
retary of
DOCUMENT # P04000138576 Se‘_" ary

1. Enlity Name

UNITED INSULATION AND FIRE-PROOFING, INC.

Principal Place of Business Malling Adadress U
2101 NW 119TH STREET 2101 NW 119TH STREET
MIAMY, FL 33167-2716 MIAMI, FL 33167-2716

L T

' ce T - S o 04022007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS S PACE . 4. FEI Numbor Applied For
e L e 75-3171799 Not Applicable
) HEPERRNS L 5. Cexlificate of Status Desired O $8.75 Additional
L e . - Fee Required
6, Name and Address of Current Registared Agent o i .
R— p— T e P ——— e e . -

D o e .~ DO NOTWRITE
MIAMI, FL 33167-2716 -. : . IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, of bath, in Ihe State of Flariga. | am lamiliar with, ang accept |
the obligations of registered agent.

SIGNATURE |
Signature, typed of prnted name of regastered agent and tile  apphcable, {NOTE: Regsierad Aganl sgnatuse requred when renstaing) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing ss.oo May Be N
After May 1, 2007 Fee will be $850.00 Trust Fund Contribution. [0  Added 1o Feas UQUUDUE ;5359 .
(4,71 70780057004 15000
10. OFFICERS AND DIRECTORS [
TILE D
NAME PATTERSON, EARL

STREETADDRESS | 2101 NWW 119TH STREET
CiTy-§1-2P MIAMI, FL 331672716

niL D

NAME PATTERSON, ROSE
STREETADDAESS | 2101 NW 119TH STREET
CITY-ST-2P MIAMI, FL 331672716

e S
NAME S - - i B

s DO NOT WRITE

-~ INTHIS SPACE

NAME
STRLET ADDRESS
CITY-ST- 7R

TLE

NAME

STREET ADDRESS
CriY-§i-2P

TITLE

NAME

SIREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied wilh ths filing does nat qualiy for the exemptions cantamed in Chapler 119, Floriga States. | further certily thal the information
indicated on Lhis report or supplemental report is irue and accurale and thal my signature snall have the same legal offect as f made under path: that | am an officer or direclor
of the corporalion or the receiver or ruslee empowered fo exccule Ihis report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed. or on an altachment wilh an address, with ali other like empowered.

SIGNATURE: oNe/p 7

SIGNATURE ANU TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 / Date / Daytrne Phione ¢




