2006 FOR PROFIT CORPORATION FILED
_ANNUAL-REPORT (AR) Feb 03, 2006 08:00 AM

PG1000 7
DOCUMENT # 01000036875 Secretary of State
AARON WHEELER VINYL INSTALLATION, INC.
_f;’-l:i;'\cipai Place of Business Maifing Address
3030 ORANGE TREE DR, _ 3030 ORANGE TREE DR.
e o TG IR
2. Prncipal Place of Business 3. Maving Address
Suitg, Apt. #.elc. Suite, Apt. 1, elc. T 15t MOORE CR2E034 (10/05)
Ciy & State City & State 4 TEINUmBRl o eonntg H_:gfic; ::;H
Zip T Country 2ip . Couriry . . - 8_75.“;”' |
&. Certilicate of States Gasired O gee Require& lona
6. Name and Address of Current Registered Agent . 7._@;@57@;&@?.5 Naw Regletaragd Agent
Name
gggg%&ghAG%R%%E DR Strest Address (P.C. Box Number s Not Acceptable} o T

EDGEWATER FL 32141 S - - o
L Cy o FL | Zip Cods

8. The above named ently submas s statement for the purpese of changing 18 registered affice of registerad agent. of tolh. in the State of Flarida, {am famiiar with, and accept
the cbiigations of registered agent.

SIGNATURE

Sigrvatate. brped o proted namm of regustecadt rgent and Wile £ apputania (MOTE Rogstoren Agent sios [ when 3 OATE

FILE NOWY!' FEE IS §180.00 _ - i
‘After May 1, 2006 Fee Wil Be $550.00 .
Make Chock Peyable io Florida Department of St

9. Election Campaign Financing  $5.00 May e
Trust Fund Contribution. [1  Added e Feas

1 - GFFICERS AND DIRECTORS _ 11, ADDITIONS/CHANGES TO OFFICERS ANG DIREGTORS IN 11
I Doos  f e UDDDDD41E54D it s
o WHEELER, AARON MAHE 02/12/06-80013-Q19 120.00

SIREET ADURESS 3030 ORANGE TREE OR. STREET ACORESS

Grr-si-ar | EDGEWATER FL 32141 oTY-57-2p

TILE VSD O soete TIFLE O3 Cirange [T Adlit
HAML WHEELER, KAREN HAME

SIREET ADDRESS (3030 ORANGE TREE DR, STREET ADDRESS

CiTy-51-21r EDGEWATER FL 32141 CITY -S3-21F

HILE . F datez TILE . T Chomge - T3 At
HAME HAME

STACET AGDRESS SIRTET ADORESS

CiTY -51-71P o -Sy-Ip

ane 3 Getete TITLE TClonange [ Acii
HAMC NAME

SIREET ADDRLSS STRELT ADDRESS

Cigy-81-aF CiTY-5T-2F

Tt - 3 patate TIRE 7 Changs Al
NAME NAME

STRCET ADDRESS STREET ADDRESS

SITY-8T-2IF Ciyy-81-2ip

BTLE ] poate e Othange [ saiin
HAME NAME

STREET ADDRESS STREEY ADDRELS

CITY-ST- 7P GITY-87-ar

12, 1 hereby cenify hal the mformabon supphed with 1his filing doees not quanly for the exemplions contained m Section 118, Flonda Staduies. | further cenify that the information
indticaied on this teport of suppiemental repont s true and accurate and that my signature shall have the same legal effact as it mada undar gath, thal | am an offlicec or directar
at the carperation or the recewver or frustes to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11
it changed, or on an allach wilh an | otner like empowered.

L /B 3B,-5L-0B(F

SIGNATURE:




