FILED
2005 FOR PROFIT CORPORATION Jun 07, 2005 8:00 am

ANNUAL REPORT -~ ™ _ Secretary of State

DOCUMENT # P02000077677 05-02-2005 90406 009 ***150.00
1. Enlity
TAYLOR S VINYL SIDING, INC.
Principal Ptace of Business MaNing Address
229'S, VIOLA STREET 229S. VIOLA STREET 0220 45
PANAMA CITY, FL 32404-8050 PANAMA CITY, FL 32404-8050 B B
T e A AT
Suite, Apt. ¥, atC. Suite, Apl. #, ete. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
04-3701162 Not Applicablo
o Country Zp Country 5. Cenificate of Slatus Desired [ 22-35 Addilional
6. Name and Address of Current Registared Agant 7. Name and Address of New Reglstered Agent

- Name

TAYLOR, LOUISE
229 S. VIOLA STREET Sireet Address (P.C. Box Number Is Not Accaptable)

PANAMA CITY, FL 32404-8050

Clty FL I Zip Code

[ The above named entity submits this s1atement for the purposa of changing its ragistered offica or registered agen, or both, in the Stale ol Florida. | am familiar wilh, and accept
. the obligations of segisiered egent.

SIGNATURE
N 5 vpea o pr of agent ana U il (NOTE. Registensd ADBnL Signanss /squirsd when rensiaung) DATE
"FILE NOWIN FEE 13 $150.00 $. Eiection Campaign Financing $5.00 may e
. Aftor May 1, 2005 Foo will be $550.00 Trust Fund Conmribution, D AddedioFeas )
10 OFFICERS AND DIRECTORS 11, . " ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PV 3 pelete e . Clchange [ Acddion
NAME TAYLOR, LOUIS E HAME
STREET ADDRESS | 229 S. VIOLA STREET STREET ADDRESS
LTy ST-DF PANAMA CITY, FL 32404 Ciry-ST-ZP
TiTLE S O telats IME [Jchange [ addition
NAVE HILL, AARON M NAME
STREET ADORESS | 149 N. HWY 22A STREET ADORESS
cY-51-0P PANAMA CITY, FL 32405 ciry-$1-2pP
o —— | T [m TinE [ Charge 3 Aodition
NAME TAYLOR, TONY H NAME
STREET ADDRESS | B914 WINNONA STREET STREET ADDRESS
L EMY-ST-D0__ | PANAMA CITY, FL 32404 C—_ cmy-s1- 2 . ~ .
THLE O Delete TNE D change [ Aadition
NAME - KAME
STREET ADORESS STREET ADDRESS
CIvY-51-29 CRY-ST-2P
nng O ek TILE DOchange [ Addition
KAME NAME
STREFY ADDRESS STREET ADDRESS
CTY-5T. 7P Cny-s1.ap
TINLE [ Delte e Ocrange [ Addition
NAME NAME .
STREET ADDRESS o R STREET ADORESS
CIFY-5T-2¢ B ’ omy-shap - |

12. 1hereby cenity thal the information supplied with this fghr:-g does not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | turthar cariify that the infoemation
indicated on this report or supplemantal repedt is true accurate and thal my signature shatl have the samae legat effect as it made under oalh; that | am an offices or direclor
of the corporation or the receiver or frustee empowerad 1o executa this repon a3 requirad by Chapter 607, Flmaa Statutes: and thet my name appears in Block 10 or Block 1 if
changed, or on an attachmeni wij addrass, with all other like empowered,

SIGNATURE: >—p - ) e ' %MZ)’ c/ il
TURE AND TYFED DR PRIGFED NAME OF $:GNING OFFICSR OR DIRECTOR 7 Daytime Frone




