FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000003947 : 03-05-2007 90059 047 ***150.00

1. Entity Name

RODRIGUEZ INSTALLAT!ON CORP.

Principal Place of Business Mailing Address q “ 0 2 ﬁ :) ( 0

1234 ATLANTIC ST, 1234 ATLANTIC ST

NORTH KANSAS CITY, MO 64116 NORTH KANSAS CITY, MO 64116

o T A A o RN T
1970 MW <4 \qfuo W ¢ FL

Suite. Apt. #, etc. Sutte, At # ete. 03012007  Chg-P CR2E034 (12/06)

City & State - L_ City & Stglg L 4, FEI Number Applied For
Miacnt CDA&OG!J\ - ? Miac Lop0trs- = 20~-4095131 Not Applicable
.;;C’Sf COUHS ( A Zs‘pb O‘(f Cou(jlryg A 5. Certificate of Siatus Desired [l Ei';gﬁf:;"mal

6. Name and Address of Current Registersd Agent 7. Name and Address of New Registerad Agent
Nal
RODRIGUEZ, JUAN C . rﬁAﬁ ) ”—P‘g ‘; er  Jloay C)»
6869 NW 179TH ST.. APT. 307 treet Address 0x Number,is Not eptable
HIALEAH, FL. 33015 ° NS C
Cit Cod
"M Aacpens FL l Ky VN

8. The above named entily submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept

the obligations %m
,///
sienaTURE

'S‘Mmgwsmed agent and tille if applicable (NGTE. Registered Agent signatura required when rsinstating) DATE

FI'E NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
[
10. OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIKE PD ] Delgte TITLE J fall B Change [ Addition
el () Wh)
NAME RODRIGUEZ, JUAN C NAME (o DMEV - PL
STREET ADDRESS | BSGY NW 179TH ST., APT. 307 STREETADDRESS | § G 1O I\)\/J Ny :
GNY-5T2P | HIALEAH. FL 33015 ar-star | My Ay actens- FL - A%ol§
TITLE STD [ Delete TILE QOOQJ LUt A e C [ Change  [] Addition
NAME RODRIGUEZ, ARLYS C NAME ats p v
STREET ADDRESS | 6869 NW 179TH ST., APT. 307 STREET ADDRESS | {64 "}(O N W
CV-ST-ZF | HIALEAH, FL 33015 CITY-ST-ZIP Miam baepeng- FO - 33037
TILE ] Delste THILE [ Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-Z2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
crTy-§T- 2P CITY-ST-ZiP
THLE O pelete TTLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-ZIP
THLE [T pelete TITLE [ Change  [J Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ¢ertify that the information
indicated on this report or supplemental report is true and accwrate and that my signature shall have the same legal eftect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Iike empowered.

SIGNATURE:

aliler 186- 2395 - 697

ER NAME GF SIGNING OFFICER QR DIRECTOR Dale Daytime Phane #




