2004 FOR PROFIT. CORPORATION FILED

ANNUAL REPORT Feb 09, 2004 08:00 AM

DOCUMENT # P00000G055307 Secretary of State

1. Entity Mame

VE'IEIlYi'OE VINYL SIDING, INC.

Prrcipal Place of Busingss Mailing Adciess i

G924 ALERON AVENUE 8624 AILERON AVENUE

PENSACOLA, FL 32506-9507 PENSACOLA, FL 32506-9507
02052004  No Chg-P CR2E034 (16/03)

DO NOT WR'TE IN TH]S SPACE &, Il Mumber Apptiad For
50-3553243 ot Applicatie

5. Certificate of Status Desved [ fggi gﬁ’;’;“"“a'

6. Name and Address of Current Registered Agent

924 ALERON AVENUE DO NOT WRITE
PENSACOLA, FL 32506-9507 ’N TH]S SP ACE

8. The aizove named entily subrnits this statemant for the purpose of changing is regisiered office of registarad agent, or both, In the State of Flatlda. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE — =
Eignatara, typed or printad name of regisiered agent anc itk ¥ appiicable. (MOTE Registered Agent signansre required when reingating) . DATE
FILE NOWIH FEE IS $150.00 8- Election Campaign Financing $5.00 May Be UOOnonnessaT )
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. O  AddectoFees a2 00 4"8&”%%‘325 isn.m
10 QFFICERS AND iRECTORS |
e PD
HAME VETITCGE, ROBERT J

STREET ADDRESS | 9924 AILERON AVENUE
CAY-5T-20P PENSACOLA, FL 325089507

IMLE VD

NAME VETITOE, BOBBY K JR

STREET ADDRESS | 6924 AILEROCN AVENUE
CY-ST- 2P PENSACOLA, FL 325089507

153 Vo
HAME VETITOE, LUCUSL

9924 Alt ERON AVENUE
W7 | PENSAGOLA, FL 32508507 DO NOT WRITE

— IN THIS SPACE

STREET ADDRESS
CITY-51- 2P

TNE

HAME

STREET ADDRESS
CiTY-5T-2iP

TIE

NAME

STREET ADDRESS
QTY-53-29

12. | hareby certify that the informaticn supplied with this #ling doas nol qualify for the exemplion stated in Section 113.07(3)1), Porlda Statutes, 1 iurther cortify that the information
indicated an tﬁis repart ar supalamantal report is trus and accurate and that my signature shalf have the sarne lagal eflect as § mads under oath; that | am an officer or director
of the corporation O the receiver of irustea empoweared ¢ exaculs this report as required by Chapter 807, Flarida Statutes; and that my name appears in Black 10 ar Black 111if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: é@ﬁ(ﬁ Lhex, =-S5
TURE ARD TYPED 58 PRINTED NAME OF SIGHING OFFICER QR DIRECTOR Dals Daydime Phane £




