FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT #  P01000035875 Secretary of State
1. Entity Name 01-29-2003 90165 038 ***150.00
AARON WHEELER VINYL INSTALLATION, INC.
Principal Place of Business Mailing Address
3030 ORANGE TREE DP. 3030 ORANGE TREE DR.
EDGEWATER FL 32141 EDGEWATER FL 32141 )
2. Principal Place of Business 3. Malling Address ”II“"’ m Ilm lll” Il“l |||“ II“‘ Iml ”m l“” llm ‘l"’ Im l"l
Suite. Apl. #, ato. Suite, Apt. #. ete. [ CHECK HERE IF MAKING CHANGES
_City& Stato e s= = = .1 = Gity & 5late~— o= 4 FEFNumirer— e | Lhppfied For—
) 59-3698819 Not Applicable
Zie Country Zie Country 5. Cerliicale of Status Desied  []  $8+79 Additional
» Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Mame
WHEELEH. AARON Street Address (P.O. Box Number is Not Acceptable)
3030 ORANGE TREE DR.
EDGEWATER FL, 32141
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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registersd Agent signature reguired when reinstating) DATE
(1] : .
AftFulLEE N?‘QIOOIS '::EE "SII ?5305?52 00 i . 9. Election Campaign Financing $5.00 May Be
erway 1, e_e will be © [ Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS —I 1. ADDITIONS/CHANGES TC OFFICEARS AND DIRECTORS IN 11
TITLE PTD 7 Delete TITLE (1 Change [ Aadition
NAME WHEELER, AARCN NAME
STREET ADDRESS | 3030 ORANGE TREE DR. STREET ADDRESS
CITY-ST-ZIP EDGEWATER FL 32141 CITY-ST-2P
TITLE VSD 1 Deiste TITLE. . [ Change  [_] Addition
NAME WHEELER, KAREN HARE '
-[STREST AQDRESS - 3930- ORANGE-TREE-DR— — - - STREELAO0RESE
CITY-ST-2IP EDGEWATER FL 32141 CITY-ST-21P
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TeE 7 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TE [ Delete TITLE (3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$7-2IP

12. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is trug accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the carporation or the receiver or trustee em cute 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 attachm . with all ather Yke empowered.

SIGNATURE: R OIRES yecn conrrrzR /=27-53 38656l 08I

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥

[W.VF PRV

CR2E034 (10/02)



