2001 UNIFORM BUSINESS REPORT (UBR) Jun 04F§{_)J(])EID8'OO am ;

DOCUMENT # PO0000087248 Secretary of State

1. Entity Name:

VINYL IMPACT PRODUCTS, INC. 06-04-2001 90001 046 ***150.00
Principal Place of Business Mailing Address
6431 TOPAZ CT. 6431 TOPAZ CT.
FT. MYERS FL 33912 FT. MYERS FL 33912

|

m

L MU

2. Principal Place of Business

TSl Lemien ST 12516 fower. ST

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
f
City & State ity & State 4. FEIaLgper Applied For
Ff MVE”S, Fl/ #T‘L M‘{% h - IO"{L{ ; L]‘f Not Applicable
Zi Countr Zi Caount m
0'3 7?0/ 4 ° 33 ?0/ & 5. Cerlificate of Status Desired O gg'gilﬂ?gé"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Namsz - - T
STREYFFELER, KURT A £50. Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
2222 2ND ST. P
FT. MYERS FL 33901
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed of printed name of registared agent and tite if applicable (NQTi Registered Agant sianature required when reinstating) DATE
11 i1
. . e ) 1 e
9. ‘;hnsfﬁ'orporatlc.m is ehgm\s 1o satwsfyéts Intangible FILE YN?V:E 5 FFEE IE?"$;§0.00 . 10. Election Campaign Financing $5.00 May Be
ax filing re:quirement and elects to do so. After MAY 1, 20 11 Fee will be.$550.0 Trust Fund Contribution. ] Added to Feas
(See criteriz on back) | Make Check Payail rF to Department of State
[_ 1. OFFICERS AND DIRECTORS ] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
[ e D O belete TILE [ Change [ addition | &
NAME MERHIGE, PETER NAME 2
staeer aooress | 7130 GOLDEN EAGLE CT., #313 STREET ADBRESS 3
oITY-ST-21P FT. MYERS FL 33912 CITY-ST-2IP b
o
e D (] Delete TITE O3 change (1 additon | &
NAME MERHIGE, SAM NAME
streeT acoress | 14831 PARK LAKE DR., #PHS STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33919 CIFY-ST-21P
e D O pelete TIME []Change [} Addifion
NAME HOWE, TRENT NAME -
street anoress | 4010 DELEON ST, #C-2 STREET ADDRESS
CIFY-S§T-2IP FT. MYERS FL 33901 CITY-5T-2IP
TITLE O Detete TITLE [] Change  [] ~Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
L [ Delete TITLE [J ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-71P
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE 35
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify fc the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 1 1y 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 trusteg empowered to execute this report 1s required by Chapter 607, Florida Statutes; and that my narmea appears in Block 11 or Block 12 it
changed, or on an attachment wit dress, wiph all other like empowered
A -
SIGNATURE: V== /érvg 420 Ty~ p27
TURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER TR DIRECTOR Date Caytime Phone # J




