2005 FOR PROFIT CORPORATION
ANNUAL REPORT ¢

FILED

DOCUMENT # P00000055307

1, Entity Name -

VETITOE VINYL SIDING, INC.

Apr 23, 2005 08:00 AM
Secretary of State

Mailing Address

9924 AILERON AVENUE
PENSACOLA, FL 32506-9507

Principal Place ol Business™

9924 AILERON AVENUE
PENSACOLA, FL 32506-9507

DO NOT WRITE IN THIS SPACE

AT A

04132005 Na Chg-P CRZ2E034 (10/03) B
4, FEl Number Applied For
559-3653243 Not Applicable

$8.75 aaditional

5. Certilicate of Slatus Déswed [ Fee Roquired

G, Namé-ga ;ddress of Current h;éistemd Agent

VETITOE, ROBERT J
9924 AILERON AVENUE
PENSACOLA, FL 32506-9507

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpese of shanging its registered office or reglstered agent, or both, in the State of Flarida. | am familiar with, and accepl

the obligations of registerad agent . -

SIGNATURE - — -

Signature. type! o printed name of segisterad agent and bta if apphcanle

{NOTE. Rugsierud Agenl signature required when reinstaling} DATE

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Camgaign Financing

$5.00 May Be
Added to Fees

g

10, " OFTICERS AND DIRECTORS |
TITLE PD .
NAME VETITOE, ROBERT J

STREET ADDRESS | 98924 AILERON AVENUE
cry-si-2r | PENSACOLA, FL 325069507

T VD

NANE VETITOE, BOBBY K JR

STREEI ADDRESS | 9924 AILERON AVENUE
ar-stzp | PENSACOLA, FL 325069507

TOLE VO -

NAME MOORE, WILLIAM G Il
SIREETADDRESS | 9924 AILERON AVENUE
CITY-ST-ZIP PENSACOLA, FL 325069507

THLE

NAME

SIRELY ADDRESS
Ciry-51-2IP

TITLE

NAME

STRLET ADDRESS
CIYY-ST-ZP

TLE

RAME

STREET ADDRESS
CITY-ST-2IP

HEnO325572

04/ 23/05-00021 -020 150,00

DO NOT WRITE
IN THIS SPACE

12, | hereby certily thal the information supplied wilh this ffing does nol qualily for the exemption stated in Seclion HQ.UT?S)(E). Florida Slatutes. | further cerlify that the information
indicated on this repart or supplamental report is true and accurate and that my signature shall have the same legal e e r
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalules; and thal my name appears in Block 10 or Block 11t

changed, or oh an altachment with an addrass, with all other ke empowered.

»

SIGNATURE: 2.

fact as if made under oath, that [ am an officer or director

Yt 3 p s~

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER CR DIRECTOR

Date Daylene Phone #




