2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

1. Entity Name Secretary of State
AARCON WHEELER VINYL INSTALLATION, INC. '
Principat Place of Business Malling Addres\;; )
3030 ORANGE TREE bR, 3030 ORANGE TREE DHR.
EDGEWATER FL 32141 EDGEWATER FL 32141
i i i{ll!iﬂtiﬁ!!iﬂi{lmlmmllﬂillllIll\IHI i
Suite, Apt. #, etc. ) ' Sure, Apt #, ele. MOORE CRZEQ34 [11/03)
Ciiy & Staie Ciy & State 4. FEI Mumber 59—369881 9 J:&ii)zed‘Fi)’r“
ap Countyy 2e Countsy §. Certificate of Siatus Desired ] I§§e ;esq‘fl‘fgf’o”a]
8. Name and Address of Current Registered Agent ; - . - 7. Name and Address of Néw Registered Agent
Name
%gg%giﬂgﬁéﬁ%héE DR. Streat Adgress (P.0. Bax Mumber is Not Accepfab!e)
EDGEWATER FL 32141 =
City e - FL ’ Zip Code

B. The above named entily subirmits this statermnsnt for the purpose of changing its registered offce or registered agent, of bath, in the State of Florida. | am familiar with, ang ;i':"a:
the obligations of registered agent.

SIGNATURE - P . 2 =
Signahip. wped or prinied namn of ragisisied agert anz live £ apaticable [NOTE. Bugstesed Agent Sigraha s required when (sensehng) DATE
1]
A ﬂ:rllﬁ‘;:f_‘o\;ioé 2 iifu:ﬁ!?es:!;gg P 2. E:ecuon Campaign Financing $5.00 may o
ust Fund Contribution, ] Added io Fees
Make Check Payable to Florida Departmem of State
10. . CJFF!CEHS 2D D!F{ECTORS e 11. ADDITIONS/CHANGES TC_GFFICERS AND DIRECTORS IN 11
e PTD [T pewwse THLE ) change  [Jas
HAME WHEELER, AARCN KaNE HODDDON1501R .
STREET ADDAESS | 3030 ORANGE TREE DR. STREEF ADDRESS 01227/ 0a-a0045-005 150,00
CiTe-51- 2P EDGEWATER FL 32141 Ciry-53-21p -
<1584 V8D 3 Delete TITEE {73 Change -
NAME WHEELER, KAREN | T
STREET ADDRISS | 3030 ORANGE TREE DR. SIRCES ADDRESS
CiY-S1-219 EDGEWATER FL 32141 AT -SE- 1P _ _
Sl L
e G aetere TiRE O crage L A
NAME WAL
STRELT ADDRESS STRFET ADDRESS
LY -57-4P CITY-57-2F
ATHE 3 peime ALE Domnge  [Jad™
NAME NARE
STREET ADDRESS I STREET ADDRESS
clEY-ST- 29 Loy -ST-21P -
THE 3 oelpe TIRE ClCenge [ aasn
NAME BAME
SIRCET ADORESS SIREET ADDRESS
&Y -8T- 0P GiTy-53-21P o e
TmE O peiete MLE Ol change T Az
NAME NAME
SIRETY ADDRESS STREET ADDRESS
CiTy-ST-21F ) ) l Cizy-5T-2P e ) .
12. i hereby certify that the infcrmation suppliad with this fitn é; does not qualify for the exemption stated In Section 119,07{3)1}, Florida Statues. § further certify that the informaticon
indicated an this report or supplermental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directos
of the corporation or the recever of trugte sgwered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 13
changead, or on an attagtment with g address, with alt other ke emp
m?rf??sc.ﬁmﬁ r)‘fL)

O

& = Farmstiivgthit * st i ol A - -
I NATHEE MR TVRP D AR PTINTER MAME 5 S INe n;‘ﬁczn nn rsm:rmﬁ Toees Dautme THONG K




