FILED
2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P01000092051 5 oE 2008 95;{9 028 150,00

1, Entity Name

JD ALUMINUM & VINYL, INC.

Principal Place of Business Mailing Address B PRV RV

18125 US HWY 41 NORTH #108 18125 US HWY 41 NORTH #108

LUTZ, FL 3354% LUTZ, FL 33549 .

s v | VR AR DDA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Appiied For

59-3742120 Not Applicable
Zip Country ap Couniry 5. Cenilicate of Status Desired O gg'zg:;gm"a’
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

- Name
DEROLF, JEFFREY A [ o
17838 MORNINGHIGH DRIVE Street Address {P.O. Box Mumber is Mot Acceptabile}
LUTZ, FL 33549

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Sl i3 T
) Signature, typed of printed MWI and ttie  appBcable. {NOTE: Registerad Agent signature raquired when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Feo will be $550.0 Trust Fund Contribution. OO  Addedto Fees
10, \ OFFICERS MDIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TimE [ Detete TME [ Change [ Addition
NAME DEROLF, JEFFREY A NAME
STREET ADDRESS | 17838 MORNINGHIGH DRIVE STREET ADDRESS
CITY-ST-2iP LUTZ, FL 33549 CHY-ST-2P
TITLE {7 Detete TITLE CIchange [ Aadiion
NAME NAME
STREET ADDRESS STREET ADDAESS
Cy-S1-2F CITY-57-21P
TITLE O Dekete TILE D change [ Aodition
NAME NAME
CTRESY ADDAESS . STREET ADDAESS
CITY-ST.21P CITY-ST-2P -
me 3 Delete TME Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-S7-21P
TIRLE O Delets TITLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-2IP
TILE O etete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-21° ¢Iry-ST-2IP

12. thereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19,07¥3)(i). Florida Statutes. { furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of 1he corparation or the receiver or trustee empowered to execute this repors as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an a‘t;zchmm with an s. with all othegike e /,-!- here “ x
SIGNATURE: SIGNATURE AND ér-/! § NARE OF 51GNING OFFICER GR CIRECTOR Lf/} 0{ gﬁmu?un{nfl’m

TFE Delol



