2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 09, 2006 8:00 am

DOCUMENT # J74539 Secretary of State
1. Entity Name 03-09-2006 90157 032 ***150.00
DR. VINYL OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address - -
6722 FINAMORE CIR. C/0 COMPUKEEPER
LAKE WORTH, FL 33467 US 1446 NW 2ND AVE., #105
BOCA RATON, FL 33432 US
T v I ARAEALIERIARRMDI
2298 NW 2nd AVE.
Suite, Apt. #, etc. Suite, Apt, #, elc. 02272006 Chg-P CR2EQ34 (11/05)
STE 20
City & State City & State 4. FEI Number Applied For
BOCA RATON, FL 65-0257677 Not Applicable
Zip Country Zip 33431 Country 5. Certificate of Status Desired [ ?eata. ;esqmm“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLMES, MALCOLM
6722 FINAMORE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33467
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. 1 am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE _
P , lyped or printed name of registered agenl and Ltk il @pplcable. (MOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 Detete TME [l Change [ Addition
NAME HOLMES, MALCOLM NAME
SIREET ADDAESS | 6722 FINAMORE CIRCLE STREET ADDRESS
CiTY-ST-2ZIP LAKE WORTH, FL 33467 CITY-81-2IF
TME O Detete TIE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-S$1-2IP
TME L] Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE 3 Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TIMLE 3 Delete FITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P
TILE O pelete THLE [J change ] Addition
NAME NAME
STREFY ADDRESS STREET ADDRESS
CAY-51-2IP CITY-ST-2P

12. 1 hereby centify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE: @ AR

SBIGNATURE AND TYPED OR PRINTED NAME OF

02/27/06

Cate

MALCOIM HOIMES, PR

OFFICER OR

561-995-5201

Daytine Phone #




