2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR])

FILED

DOCUMENT # P01000035878

1. Entity Name
AARON WHEELER VINYL iNSTALLATION, INC,

Jan 31, 2005 08:00 AM
Secretary of State

Pringipal Place of Business ) Mailing Addrés; -
3030 ORANGE TREE DR. 3030 ORANGE TREE DR.
EDGEWATER FL 32141 EDGEWATER FL 32141

2. Principal Place of Business

3. Mailing Address

i

[T

|

il

Suite, Apt. #, ete, Suite, Apt #, efc. 15t MOORE CR2EC34 (10/04)
City &State Cily & State 4. FE| Number | Applied Fer
59-3698819 Not Applicak.iz
Zip Country Zp Country 5. Certificate of Status Desired || $8.75 Additional
Fae Required
6, Name and Address of Current Registerad Agent 7. Name and Address of Naw Registerad Agent
T i Name i -

WHEELER, AARCN
3030 ORANGE TREE DR.
EDGEWATER FL 32141

Street Addrass (P.C. Box Number is Not Acceptatile)

City FL ! Zip Code

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

the cbligations of registered agent.

SIGNATURE

Sgnature, lyped of prntec nama of ragistered agent and lite  apphcable

(NOTE Regrstered Agant signature mauied whan ronstating) e DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 May B
Trust Fund Contribution. []  Added to Faes

10. OFH@FRS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIHECTQRS N i1

e PTD ) O petete TMF T (e oy ] Change  [] Aduiic

g WHEELER, AARON Newe Le00agets ‘Cl%‘i— 35 150,00
. 01421 /0580 : .

SEREFT ADDRESS | 30330 ORANGE TREE DR. GTREET ADDRESS

CFY-ST ZIP EDGEWATER FL. 32141 CITY-ST-71P

T VSD S  OoDeleta Rtk Clchange [ At

NAML WHEELER, KAREN NAME

STRECT ADORFSS | 3030 ORANGE TREE DR. STREET ADORFSS

oIy -S1-2P EDGEWATER FL 32141 CITY-SY-7IP

RILE [ Detete IF [ change [ Akt

NAME RAME

STRFET ANDAFSS l STREFT ANDRESS

CITY-ST- 7P CIY-S1- 24P

1L o ) O petete niik O Change" [ Adssisi

MAME HAME

SIRFET ADARESS SIREET ADORESS

ity s1.2p VY-S 4

IMLE T Opeet T O Change ] Avitis

NAME NAME

SIPELT ADDRESS STREET AUDHESS

City.s1-4p CITY.Si- fk

NILE S T O Detete - i Ll Change [ At

NAME NAME

STRIFT ADDRESS SIREET ADDRESS

CITY-ST-21P LTY-S1. 2%

12. | herehy certify that the infermation supplled with this filing does not qualify for the exemption stated in Section 119, O7(3)i}, Flarida Statutes. T further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that T am an officer or direcia

of the corporation or the recejver or tustee empowered 1o exacute this report as requir
changed, or on an altachment with an address, with all other like empa:

SIGNATURE: AA0A) LOHFELER

Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11

/P55 eSS B~ Stelo~ OFH”.

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DiIRECTOR Pala Caytime Phons ¥



