2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000157486

1. Entity Name

VIDRINE'S INSTALLATION, INC.

Principal Place of Business Malling Addrass
5417 ARROW HEAD BLVD 5417 ARROW HEAD BLVD
YOUNGSTOWN, FL 32486 YOUNGSTOWN, FL 32466
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4. FE) Number Applied For
59-3784150 Not Applicable

5. Coniifcetn of Staws Desres [ $8-79 Additional

Fee Requirad

6. Name and Address of Curront Reglstercd Agent

VIDRINE, WALLACE A
5417 ARROW HEAD BLVD
YOUNGSTOWN, FL 32466
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8. The above named entity submits this statement for the purpose of changing its reg stered office or reglsrered agem or Doth in tha State of F\onda I am familiar thh and accept

the obligations of registered agenl.

SIGNATURE

Sigrature. lyped or ponisd nams of ragisisced agent anc Lile if apalicable (NOTE Registared Agent signature requirad when ranslating) ¢

DATE

FILE NOW!I l;"EE 15 $150.00 9. Election Campaign Financing
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS I

TITLE PSTD

NAME VIDRINE, WALLACE st
STREET ADDRESS | 5417 ARROW HEAD BLVD o
oTsTZR | YOUNGSTOWN, FL 32466

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE [
NAME R

STREET ADDRESS .

GITY-8T-2IF
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TITLE
NAME
STAEET ADDRESS

CITy-S1-2IP

TITLE f
NAME

SIREET ADDRESS
CITY-ST-71p
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12. | hereby certify that the information supplicd with this filing does not qually for Ihe exemplions contaned in Chapter 119, Flonda Statutes | further certify that the wntorma(uon
indicated on Ihis report or supplemental report 1s true and accurate and that my signature shall have the same Iegal eifect as f made under oath. that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Slalules, and that my name appears in Block 10 or Block 111

changed., or on an attachment with an address, wih all other like empowerad.

SIGNATURE: J///é«: LT allace didsiae

SIGHATURE AND TYPED OR PRINTED NAME QF SIGNING GFFICER OR DIRECTOR

Daie DCaylima Phona

F 2508 25D -722-956 ‘



