FILED

. 2004 FOR PROFIT CORPORATION  May 03, 2004 8:00 am

1. Entit 05-03-2004 90445 032 ***150.00
y Name
JD ALUMINUM & VINYL, INC.
Principal Place of Business Mailing Address . .
4tvivivy
18125 US HWY 41 NORTH #108 18125 US HWY 47 NORTH #108
LUTZ, FL 33549 LUTZ, FL 33549
ite, Apt. #, etc. ite, Apl. #, .
Suite. Ap Suite. Apt. . etc 04262004  Chg-P CR2E034 (10/03)
City & Stale City & State 4. FE! Mumber Apphed For
59-3742120 Not Applicable
Zi Count Zi Count
P ouniry P ounry 5. Certificate of Status Desired O $8.75 Additional
e . . Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent
Name
DEROLF, JEFFREY A
17838 MORNINGHIGH DRIVE Street Address (P.O. Box Number is Not Acceptable)
LUTZ, FL 33549
Gity FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Sipnature, lyped or printed name of registered agent and title if applicable {NOTE: Registered Agent signalure required when reinstating) DATE
/—— —-—
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
‘\After May 1, 2004 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
10, m——— ; OFFICEES.AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D B [ Detete TITLE [ change 7] Addition
NAME DEROLF, JEFFREY A NAME
.STREETADDRESS |.17838.MORNINGHIGHDRIVE .. . _ . - STAEET ADDRESS . e e e e -
CITY-$T-2P LUTZ, FL 33549 CITY-57- 21
TITLE j O petete TILE [ Change [ Addition
NAME - : NAME
STREET ADDRESS : STREET ADDRESS
GTY-$T-21P CITY-ST-ZIP
e 4. . o« Clostere___ | mme ' e [ cChangs O Adgition .
KAME . NAME
STREET ADDRESS STREET ADDRESS
cmy-81-2IP Ciry-87-2iP
TITLE [ detate TITLE : {J Change  [J Addition
KAME NAME .
STREET ADDRESS STREET ADDRESS . !
CifY-ST- 2P : CITY-51-2p ) ——
e 3 Detete TITLE [ Change [ Additien
NAME MAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-ZiP CITY-ST-ZIP
TLE O Deletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3¥i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that t am an officer or director
o{l the cgrporatlon or the regajver 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 atta

K
SIGNATURE:

IGNA E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

2k with an acdress, anfH other u?a emizered X ,_f 30 04 212 -9 L{C[ 2?7




