7 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

DOCUMENT # P98000019757"

)

QUALITY INSULATION OF SOUTH FLORIDA INC.

Principal Place of Businass

29 MADRID LANE
DAVIE, FL 33324

Mailing Addrass

29 MADRID LANE
DAVIE, FL 33324

13

- DO NOT WRITE IN THIS SPACE

FILED
May 02, 2007 08:00 AM
Secretary of State |

ITRRBRRm

04122007 No Chg-P CR2E034 (11/05)
| 4. FEt Number Applied For
65-0817864 Not Applicable
$8.75 Additional

5. Certificate of Status Dasired ]

Fesa Required

6. Nams and Address of Current Raglstared Agent

BLANCO, ESTHER C
5764 SW 146 COURT
MIAMI, FL 33165

_DONOTWRITE
~ IN THIS SPACE .

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

the obligations of registered agent.

SIGNATURE

Signature. typed or pnnted nama of registered agent and Lte it apphcable.

(NOTE: Ragitiarad AGent SignalLre (equired wien reinsiaing}

DATE |

FILE NOW!!I FEE IS $150.00
After May 1, 2007 Foo wiil be $550.00

9. Election Campaign Financing

Trust Fund Coentribution.

$5.00 May Be
Addad to Fees

—
)
it
N

-1
(S y]

10. QOFFICERS AND DIRECTORS |

TMLE PTD

NAME BLANCO, ESTHER C
STREET ADDRESS | 5764 SW 146 CT.
CITY-ST-7P MIAMI, FL 33183

TITLE SD

NAME FERNANDEZ, CARQLINA
STREET ADDRESS | BB02 SW 41ST TERRACE
CITY-ST-2P MIAMI, FL 33185

TITLE

NAMLC

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADCRESS
CITY-$7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

e,

i

+

" 'DO'NOT WRITE

IN'THIS SPACE

W

12, | hereby cenrtify that the info,
indicated on this report orfupplemental ragort is tr
of the corporation or the faceivpr or truste
changed, or on an attaghmenywith an a

SIGNATURE:

red.

4elf-r7

aton supplied with this filing doas nol quality for the examplions contained in Chapter 119, Florida Statutes. | further certify that the information

nd accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowgredlo execute this rgport as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
ss, willy all bther like emp

[

£
B)GNATURE AND TYPED ORPRINLED NAWE OF SIONING OFFICER OR DIRECTOR

Daylme Phone #




