-«~- 2008 FOR PROFIT CORPORATION
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ANNUAL REPORT

DOCUMENT. # P02000084231

1. Entity Name

J AND M VINYL, INC.

FILED
Apr 28,2008 08:00 AV
Secretary of State

Principal Place of Business

85 ARROYO PKWY.
ORMOND BEACH, FL 32174

Mailing Address

85 ARROYO PKWY.
ORMOND BEACH, FL 32174

=1 (AW AE) VTR

7| 04022008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Appled For
82-0556387 Not Applicanla

0 $8.75 additional

; if .
5. Certificate of Status Desired Fee Requur o

6. Name and Address of Current Raglsterad Agent

KIEFFER, MARILYN
85 ARROYOQ PKWY,
ORMOND BEACH, FL 32174
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8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent. or both, in the State of Flonda I am famlllar with, and accep!

1he obligations of registered agant

SIGNATURE

Signature, typad o prnlad nama ol registerea agent and vtk i applicable.

(NOTE: Aagisiared Agant sigNAture feqUIFEC whan reinstating) DATE |

FILE NOQW!I! FEE 1S $150.00

Aftor May 1, 2008 Fae will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

UUUUBHBEBB 3
5A20/08-80082-02% 150,00

35.00 May Be

Added 1o Fees

10. OFFICERS AND DIRECTCRS |

TITLE PD

NAME PEEL, JACK

STREET ADDRESS | 85 ARROYD PKWY.

CTY-§1-2iP ORMOND BEACH, FL 32174

TITLE

NAME

STREET ADDRESS
CIFY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CiT¥-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | heraby certify that the information supplied with this filin

changed, or on an attachment with an address, with all pther like empowered.

SIGNATURE: _,Z&é—-

does not qualify for the exemptions centained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee smpowerad to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5%7/&5/

IGNATARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phona #

T >4



