2007 FOR PROFIT CORPORATION _ FILED
ANNUAL REPORT (AR) ~ ° May 14, 2007 8:00 am

DOCUMENT # P02000084231
it Secretary of State
J AND M VINYL, INC. 05-14-2007 30071 006 ***150.00
Principai Place of Business Mailing Address
85 ARRQOYQ PKWY. 85 ARROYO PKWY,
T T “"”“H” |I”I“|“ ||”l ||m Iml II]]H"“ |‘I’| "IIIWI‘ “ltm “ m\
2. Principal Place of Business - No P.C. Box 4 3. Mailing Address
Suile, Apl. #, elc. Suile, Apl. #, elc. 15t MCORE CR2E034 {10/06)
Cily & Slale City & Slate 4. FEI| Mumbor Applied For
82-0556387 Net Applicablo
Zip . Country Zp Counlry 5. Cecrlificale ol Status Desired O g‘g‘g;‘;q‘i\i?:(;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namao

" KIEFFER, MARILYN _C

85 ARROYQ PKWY. Streel Address (P.O. Box Number is Not Acceplable)
ORMOND BEACH FL 32174

City FL ! Zip Code

8. The above named enlity submils lhIS statement for the purpose of changlng ils regislored olfice or regislered agent, of both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or ponled name of ragislered agent and ke -~ apphcable. [NOTE: Regisicred Agenl signature recpineed wnen reinsiationg ) CalE

. FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Wili'B¢.$550.00
" Make Check Payable to Florida Departrnent of State

9. Election Campaign Finanging $5.00 May Be
Trust Fund Conlribution. [J1  Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITFIONSHCHANGES TO OFFICERS AND DIRECTORS IN 11

ity PD [ Delete i Ocange O] Addion
NAME. PEEL, JACK S NAMI

$INEIADCRESS | 85 ARROYO PKWY. SIREET ADCRE 55

chy-sr-zp | ORMOND BEACH FL 32174 CIY-S1- 211

mur D Delele THlE [ change [ Addition
NAME BOWMAN, STEVE NAML

SIRLT ADDREss | 767 ESPANOLA AVE., LOT 29 ‘ IR | ADTFLSS

CIN-ST-2IP HOLLY HILL FL 32117 CIY-SI- 2P

it [ Delete ity [ change [ Addilion
NAMIT - MNAML

SIRELT ADDNLSS SIRIET ADDHLSS

CITY-ST-ZIP - Y- S1- 71

e . O Delete e (] Change 3 Addition
NAME NAME

SIRETADDRE SS : . SIREET ADDAY 55

CHY-51- P Y- SI-7p

Ittt ’ [ betete e [ Change [ Addilion
N NAME .

STRHLT ADDRLSS SIFET ADDIY 55

CHY-S1-2P CIry-si-71p

i, 1 natele IE O change [ Addilion
N HAME

STRFET ADDRESS SIREET ADDIE 55

CIY-57-2p eIy Si- 7y

12. | hereby certify that the informaiion supplicd with this filing does not qualify for Ihe exemplions contained in Section 119, Florida Stalutes. | further certify that the informalion
indicated on this report or supplemental report is rue and accurate and that my signature shall have tha same legal cffect as if made under oath: thal | am an officer or director
of the corporalion or the receiver or rustee cmpowered to execule this reporl as required by Chapler 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11
il changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W %! ﬂj}f%/\) F-21-S 7  7866R147F
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNioi CER CRH DIRECTOR Dale Daytrne Phare #




