2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000072223

1. Entity Name

GATOR CITY VINYL, INC. “mbamion

Principal F‘Iace of Bﬁéinass

3280 LATRELLE LN.
JACKSONVILLE FL 32221

Wailing Address
3280 LATRELLE LN.
_ JACKSONVILLE FL 32221

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. - - -

FILED
Apr 19, 2005 08:00 AM
Secretary of State

I

L

I

il

I

- “Suite, Apt. #, etc. 15t MOORE CR2E034 {10/04)
City & State T o City & State 4. FE! Number i Appliad For
C At ) \ - N b I~ 3N oo
dp ountry 4p Country 5. Certificate of Staius Desired  [J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Hegisterod Agent
I R ’ ~i| Name i T : N

VOROPAY, KENNETH
3290 LATRELLE LN.
JACKSONVILLE FL 32221

Street Address (P.Q Box Number is Not Acceptable)

City

Zip Coda

FL

8. The above named entity submits this statement for the purpose of changing its registeréd office or reg!stered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnaturg, typed o Bitinted rame of mgis‘lam’&abenl angd ﬁﬁé"i‘f applicabla

*INOTE Registeted Agont sigrialure tequited whets tainstating}

FILE NOWI! FEE IS $150.00 |
After May 1, 2005 Fooe Will Be $550.00
Make Check Payable o Flonda Departmeni of State

DATE
9. Election CampazignFinancing  $5.00 May Be
Trust Fund Contribution. ]  Added fo Fess

10. OFFICERS AND DIRECTORS 1. ADDITT ONS/CHANGES TO OF’FICEHS AND DIRECTORS IN 11

T p T et T (Jchange (1 Addition

NAME SHEPLER, BART BAME

STREET ADORESS | 7309 ORTEGA HILLS DR STREET ATIDRESS

ore-sT-zP | JACKSONVILLE FL 32244 o jovvstp

e D ) 7 Delete ms [ Charge 1] Adition

HAME VOROPAY, KENNETH NAME VONONER1 5e2R

STRECT ADDRESS | 3290 LATRELLE LN SIRELT ADDRESS 14413, 385‘8{3043 D13 150.00

CIFY-5T. 27 JACKSONVILLE FL 32221 _  owv-st-ze

e v B ' = Toeste”  § ™t Clohange [ Addition

NAME TINDELL, RICHARD + NAME

STREET ADDRESS | 3280 LATRELLE LN STREET ADDRESS

GIVY-ST-2P JACKSONVILLE FL 32221 CITY-ST-71F

TILE o T : L7 osiute nnE [T} Crange [ Addition

NAME NAME

STRLET ADDRESS STREET ADDRESS

QITY-S1-2ip ircrrv-s:»zm

e T - 7 petete T [ ohange ] Addition

NAME NAME

STREET ADDRESS STRECT ADDRESS

CirY-ST-7IP CY-51. 2P

e T etete THLE [Oktange [ Addition

NAME HAME

STRCET ADDRESS SIREFT ADDRESS

CiTy-§1- e ciry-st-op

12. § hereby certify that e Information supplied with this filing does not qualify for tHe exemption stated in Section 119.07(3)(), Florida Statutes. | further certifydhiat the information
indicated on this report or supplemental reportis frue anz? accurate and that my signaiure shall have the same [agal effect as if made under oath, that { am earofficer or director

of the corporation or the receiver or trustee empowered to execute this report as reqiired by Chapter 607, Flerida Statutes; and that my name appears in Bibck 10 or Block 11 i

changed, or on an attachmgnt with an address, with all other fike en?owered

SIGNATURE:

Daylima Phene §




