2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91020 026 ***150.00

DOCUMENT # P02000051 940

- 1.-Entily-Naime

VINYL SIDING HANGERS INC

Principal Place of Business

1809 MICCOSUKEE COMMONS BLVD
SUITE 108
TALLAHASSEE, FL 32308

Mailing Address

1809 MICCOSUKEE COMMONS BLVD
SUITE 108
TALLAHASSEE, FL 32308

31931693

DA O A

2. Principal Place of Business 3. Mailing Address ]
1809 Miceosukee Commons D 1907 Miceesykee Commens Do
Suite, Apt. #, elc. Suite, Apt. #, eic.
s K 03262004 Chg-P CR2E034 (10/03
Sucte ) ob Suite (08 9 foes
City & State . City & State 4. FEI Number Applied For
Taliahasse e, FL Tailahassee, FL 02-0599498 Nol Applicable
3 ‘;IBP D% uc‘so;:iw 3 ;g B ucg;j?;ry 5. Certificate of Status Desired O gi-;’fc‘:\::;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLOVER, RICHARD A
treat ress ox Nurmnber is Not Acceptable
IS0 MHECOSUKEE-COMMONSBEYD: jiges pdhass (0.0, Box Numbe = Not Accepiable)
SUITE 108
TALLAHASSEE,-FL.32309 . _ o Sucke 108 -
B - Code
Fhllapassee FL | 35

8. The above named entxty submlls this statement lor the purpose of changing ils registered olfice or registered agenl, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, fyped or printed name of registered agentand file if appicable. (NQTE: Registered Agent signature requied when rginstabng) DATE

&

FILE NOW!!. FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. -

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e NAY [ Detete TILE [J Crange [T Addition
NAME | CLERVAL, JIM NAME

SIREETADDRESS | 1543 BALKIN RD STREET ADDRESS

CiTy-S1-2P TALLAHASSEE, FL 32305 GiTY-§1- 2P

TTLE D . [ delete TIILE [JChange [ Acuition
NAME COMPTON, JEREMY NAME

STREETADDRESS | 1543 BALKIN RD STREET ADDRESS

Y- ST-2I TALLAHASSEE, FL 32305 CITY-S1-2IP

TALE [ Delete TILE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS R
omy-stae | . ~ orTY-§1-2P F

THLE 0O Delete E © 7 [COctange [ Aodition
NAME NAME

STREET AEDRESS STREET ADDRESS

City-ST-21P CiTy-S1-2IF

TALE [ Delete TILE [o] Change  [7] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ciy-$1-2IP

TiTe [ pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP i CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o executs this report as reguired by Chapter 1307, Florida Statutes; and that my name appsars in Block 10 or Block 11 |f

changed, or on an altachment with an address, with all othgr like & wered.
SIGNATURE: _ Je(emq fompion. ﬂf/ A \-0/
Dale r Daytime Phone #

SIBN’hJHE AND TVPEVH PRINTED NAME CF SIGNING OFFICER OR DIRECTOR




