FILED

2008 FOR PROFIT CORPORATION May 06, 2008 8:00 am

ANNUAL REPORT

Secretary of State

05-06-2008 90032 022 ***150.00

DOCUMENT # P01000095884

1. Entity Name

BAYWOOD VINYL AND CONSTRUCTION INC

Principal Place of Business Mailing Address

E LA
735 INDUSTRY RD 735 INDUSTRY RD )
STE01 STE 101
LONGWOOD, FL 32750 LONGWOOD, FL 32750
e R R
Suite, Apt. #, etc. Suite, Apt. #, etc. - : ) 03 1‘52605 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
59-3749135 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired a Eg;gq l.:rd:étionm
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GRANT, KINGSLEY E .
240-SPANISH OAK TERRAGE

Street-Adgress (P@. Box Numper is Not Accgptable}
LONGWOQOD, FL 32779 TS f mlfu :fgﬁ, Tdo ¢

Zip Code

FL

8. The above named entifyy' 3
the obligations of 12k}

AV IAZBIE

SIGNATURE :
* Signature, typed of printed name of registerad agent and titke if apphcabhe. {NOTE: Registered Agant signatura required whan reinstating) v oAtE
FILE NOWI FEE IS $150.00 9. Eiection Campaign Financing - ss.oo May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. " L QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PTD (3 Delets iTLE WTchange (] Addition
NAME GRANT, KINGSLEY E NAME
STREEF ADDRESS | 240 SPANISH AOK TR sweeraooress | 2o JPAWIFH sph TRm(
CITY-ST-7IP LONGWOOD, FL 32779 CITY-5T-2IP
TLE VsD [ Detete TILE JdThange [ Addilion
NAME GRANT, EMILY M NAME
STREET ADDRESS | 240 SPADISH TRAIL STREFT ADDRESS | %2 S Pl L
v VPAVISH ™™m
¢my-ST-2P LONGWOOD, FL 32779 CITY - ST-2P ‘f kﬁ{
THILE [ Detete TIE Clchange  [J Addition
NAME® NAME . ..
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O belete TmE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-$T-2P CIFY-ST-2IP
TITLE O veleee TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZP GITY-S1-219
LE O Detete TME Cchange [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P /’) CITY-ST-ZIP

12. | hereby cenify that the intormation su
indicated on this report or suppleme
of the corporation or the receiver or
changed, or on an attachment with,

ied \d’i{h this filiné; does ot quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
repgrt 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
stegémpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

other like empowered.
Y[ [2005 41071433
/ Daft

X

SIGNATURE:

— Prto
Daytims Phone #

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR IRECTOR




