ZogézFOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000120268
1. Entity Nama F 1 L_ E D
R & R VINYL SIDING OF FRANKLIN COUNTY, INC.
05 N -5 P LD
Principal Plate of Business ™ Mailing Address R +y ] ;‘\T Yi
£CRETARY OF STATI

90 10T 90 10T SECL ‘m’ngu CLORIDA
APALACHICOLA, FL 32320 APALACHICOLA, FL 32320 TALLAHALSEE,
P L IIIIIIIIH!IIlUIllI\lIIIIlIIHIIIIIIHI\IlIIlIIIHIHI\IIIVIHIHIIHHIII

Suite, Apt. #, cte. Suite. Apt. #. efc. 01052005 .Chg-P CR2E034 (10/03)

Cily & State City & State ' 4, FEI Number ) Applied For

04-3725611 Not Applicable
i Country Zie Country 5. Centificate of Status Desired a gg'gg“ﬁ:’:;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMITH, RONALD E

90 10 ST Street Address (P.0. Box Number is Not Acceptable)

APALACHICOLA, FL 32320

City FL ’ Zip Code

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

SIGNATURE
Signature, typed or printed name of registered ngenl and lite || applicable. - (NOTE: Ragisierac Agent signature raquired when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inan.cing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  Added 16 Fees
10. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P . Detete TITLE [T Change [ Addition
NAME SMITH, RONALD E NAME Wl I O I el T O
SIREET ADDRESS | 80 10 ST ‘ STREET ADDRESS 01/ 1 ANR--01016--003  =£150,00
Ciry-§1-2IP APALACHICOLA, FL 32320 CITY-5T-2IP
TITLE VP . O petete TILE [ Change [ Additien
NAME LANE-SMITH, PATSY - NAME .
STREET ADDRESS | 90 10 ST STREET ADDRESS
ciTy-s1-21p APALACHICOLA, FL 32320 CITy-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDAESS
CIy-ST-21P CITY-ST7-2IF
TITLE 7 Delete TITLE . [ Change  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.2iP CITY . ST-2IP
TITLE [ Delete TITLE [ Change [T Addition
NRME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIy-ST-21P
TILE O petete TITLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2iP

12. | hereby certity that the information supplied with this fiing does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an offices or director
of the corporation or the receiver of lrustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: M E !M/ﬂf S -/éfﬂ’f Fonssg S 27

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Cate Caytime Phone #




