FILED
2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000133921 04-19-2006 90087 035 ***150.00

1. Entity Name

GUAJIRO'S INSTALLATIONS INC

Principal Place of Business Mailing Address
5900 DUMONT S 5900 DUMONT ST . )
ORLANDO, FL 32809 LS ORLANDO, FL 32809 US N L
e s —7—1 [ REERR AR
6379 Jasou s G329 Jrsou S
Suite, Apt, #, etc. Suite, Apt, #, etc. 04132006 Chg-P CR2E034 (11/05)
City & Stat City & Sta 4. FEI Number Appiied For
062@“ /D P/ﬂﬂ/a/ﬂ O/ZZEQVM/O p/ﬁilféfd 40'356 7‘/7 9 Not Applicable
Zi% g ?0 ? 2;;:5 HEGeE %ip 2 Yo 7 %J;{yﬂ,” S 5. Certificate of Status Desired | gg'gfql':f:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Q/ -
GANDIA, TAIMY Rodnjcucz2 Jorace L.
10337 STONE GLEN DR Street Address (P.Q. Box Number is Not Acceptable)

ORLANDO, FL 32802-5

6329 Jason st
& onlaudf o FL | *%% pod

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. / /
SIGNATURE j E;ZLC% %/ /57 06

Signature, Types name of ragisteras agent and tike if applicabie. (NOTE: Ragistarag Agent aignatuia requirad when rainstating) 7 DATE /
4
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O eiete TITLE [ Change [ Addition
NAME RODRIGUEZ, JORGE L NAME
STREET ADDRESS | 5900 DUMONT STREEET STREET ADDRESS
CITY-ST-2iP ORLANDO, FL 32809 CITY-ST-2IP
TOLE {3 pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADLRESS
Cy-sT-2ip CITY-ST-2P
TLE [ petete ME DO Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY.ST-7F
TITLE [ Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-S1-2P
TITLE O pelete TIME O Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-7IP
TITLE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-83-2iP CITY-ST1-71P

12. | hereby certily that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ess, with all other like empowered.

SIGNATURE: = 494/!//5;/ 0¢

BIG! R FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

Pnone &




