2004 ECR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P02000051940

1. Enlity Name

VINYL SIDING HANGERS, INC.

Principal Placa of Business

1809 MICCOSUKEE COMMONS DR.
SUITE 108
TALLAHASSEE, FL 32308

Mailing Address

1809 MICCOSUXEE COMMONS OR.
SUITE 108
TALLAHASSEE, FL 32308

FILED

05 I 14 py 2 04

SECRETARY 0 TATE
TALLAH IASSEE, r?Oﬁ\JM

AR

2. Principal Place of Business 3. Mailing Address

Sulta, Apt. #, atc. Suite, Apt. #, eic, 11242004 Chg-P CR2E034 (10/03)

City & Siate City & State 4. FEI Number Applied For

02-0599498 Not Applicable
Zp Country ap Country 5. Cerlilicate of Status Desired (] ?i-gfqa:‘:;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ad Agent
Name
GLOVER, RICHARD A
1809 MICCOSUKEE COMMONS DR. Street Addrass {P.Q. Box Number is Not Acceptable)
SUITE 108
TALLAHASSEE, FL 32309
’ City FL | Zip Code

8. The gbove named entity submits this staternent for the purposs of changing ils registerad office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

the onligations of registered agent.

SIGNATURE

Signature, lypad o priniesd name of registered agent and litls il epplicable. {NOTE: Registered Agent signature required when reinstating)

DATE

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Amended AR is $61.25 Added to Feas

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

TLE v 7 petete e 5 ecCreta ‘F;D da [ Change ﬂAdﬂitinn
Naue CLERVAL; JIM, avsE TRAct \éxl v

STREET AUDRESS | 1543 BALKIN'RD STREETADDRESS | 1§43

c-si-Ip | TALLAMASSEE, FL 32305 oITY-81-2p y//a /-7-¢r.fd’f 4 '5’— 22301

TILE D [1 Delete TILE O Change [ Addilipn
HAME COMPTON, JEREMY NAME

STREEF ADORESS | 1543 BALKIN RD STREET ADDRESS

CIFY.-ST-2IP TALLAHASSEE, FL 32305 CITY -ST-2IF

IME [ Delae TITLE [ Change [ Addition
NAM, HAME

STREST ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-§1-21P

e O petete e {Jchange [ Acdilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-2Ip CITY-ST-21P

TITLE ] Detete TITLE [ Change [ Aodition
NAME HNAME R

STREET ADDRESS STRAEET ADDRESS i A0S 1 O A

CiIY-S1-2P ory-SI-2p 0120705~ 02 F-=00E

TILE 0 Delete TITLE [ Changa [} Adtition
NAME NAME

SIREET ADDRESS STREET ADDAESS

{TY-ST-2IP CITY-ST-2IP

12. | heraby certify thal the information supplied with this filin 3 does not quality for the exemption stated in Section 119.07(3){i), PFlorida Statutes. | {urther certify that the information

indicated on this report of supplemental report is trus an|
ol the corporation or the receiver or trysfed
changed, or on an aliachmant wilh, 2

SIGNATURE:

powerad,

accurate and that my signature shall have the same legal etfect as if made under oathy; that | am an officer or director
ethig/raport as required by Chapter 807, Florida Statutes; and that my name appears i Block 10 or Block 11

s’ d

}ﬁwne AND TYPED Wm\us OF SIGNING QFFICER OR DIRECTOR

" Dayume Prona &

/’ Pl




