-

el
2005 FOR £ROFIT CORPORATION }af MEn d
AMENDED ANNUAL REPORT __ - ﬁﬂ E

"DOCUMENT # P02000051940 HLED
vt OSMAY -5 PHI2:07

VINYL SIDING HANGERS, INC.
SECaL 1ARY Ur v

Principal Place of Business Mailing Address ['A L L /\ H A S S E E , F L U R i D £
1809 MICCOSUKEE COMMONS DR. 1809 MICCOSUKEE COMMONS CR.
SUITE 108 SUITE 108
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
e oSS AR O SANO
_ 143 Oaikin Road
Suite, Apt. #, atc. Suite, Apt. #, etc. 05042005 Chg-P CR2E034 (10/03)
City & State City & State R 4, FEi Number Applied For
Tallahasses, Floretr 02-0599498 Not Applicabls
Zp Country 3253 O S— [jo ‘gu;q 5. Certificate of Status Desired O gg';gqgrd:;“o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GLOVER, RICHARD A
1809 MICCOSUKEE COMMONS DR. Street Address (P.Q. Box Number is Not Acceptable)
SUITE 108
TALLAHASSEE, FL 32309
City FL l Zip Code

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

SIGNATURE
Bigratwre, typed o panted name of registered agent and utls o applicable. (NOTE: Registorad Agent signature requrad when rainstating) DATE
9. Election Campaign Financing $5.00 may Be
Amonded AR is $61.25 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE v O petete e Treasurer ] [l change (3 dition
NAME CLERVAL, JIM NAME Melviet Ralins
STREET ADDRESS | 1543 BALKIN RD STREET ADDRESS | 1S3 Dl Beas
on-srab | TALLAHASSEE, FL 32305 SNSM2P | Teliahasse?  Florrcla 32305
TILE D 7 pelete L i O Change [ Addition
NAME COMPTON, JEREMY NAME
STREET ADDRESS | 1543 BALKIN RD STREET ADDRESS
CITY-$1-2iP TALLAHASSEE, FL 32305 . CITY-ST-2IP
THE s # Delete TILE SO0 45 S ST S O Addiion
we | BODIFORD, TRACEY e 05/17/05--71032--D04  #461. 25
STREET ADDRESS | 1543 BALKIN RD STREET ADORESS
CITY-ST-7IP TALLAHASSEE, FL 32325 CITY-51-2IP
TILE [ pelete TILE [ change O] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ChY-$1-1P
TIME O Dalete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-ST-2P
TITLE O oelete LIiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i}, Florida Statutas. | further certify that the information
indicated en this report or supplemental report is true and accurata and thal my signature shall have the sama legal effect as il made under oath; that | am an officer or directar
of the corperation or the receiver or trustee empowered 1o execute this report as raequirgd by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

changed. or on an attachment \‘Mm/a addrass, with all other like em
SIGNATURE: A s~

e,
SIWE AND TYFED DR, ED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #
¥



