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2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000120268

1. Entity Name
R & R VINYL SIDING OF FRANKLIN COUNTY INC.

+

Principal Place of Business

9010 8T

APALACHICOLA, FL 32320

Mailing Address

9010 8T
APALACHICOLA, FL 32320

2. Principal Place of Business 3. Mailing Address

'
v

Suite, Apt. #, etc.

Suite, Apt. #, alc.

il
06 FEB 27

D

e

il

o2

DA OO0 G

02272006 Chg-P CR2E034 {11/05)
Cily & State City & State 4, FEI Number Applied For
’ 04-3725611 Mot Applicable
Zip Country Z.\p Counity 5. Certificate of Slatus Desired 0O $8.75 Additional
Fee Reguired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name

SMITH, RONALD E

90 10 ST

APALACHICOLA, FL 32320

Street Address (P.O. Box Numbaer is Not Acceptabie)

City

FL | Zip Code

B. The above named entity subrmils this staterment for the purpose of ¢changing |ts registered office or regisiered agent, or both, in the State of.Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agenl and litle if applicable.

(NOTE: Regislered Agenl signature required when rginsteting)

DATE

FILE NOw!!! FEE IS $150.00
After May 1, 2006 Foe will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TITLE O Change [ Addition
NAME SMITH, RONALD E NAME

STREET ADDRESS | 90 10 ST STREET ADDRESS e

onv-si-z2 | APALACHICOLA, FL 32320 OITY-ST-2P SOO0ETHT SR -55 o
TILE VP 3 Detete TITLE O o e —iuT == _chl:\ Cna?f@é- 'DUE]:‘K(Hilion
NAME LANE-SMITH, PATSY NAME

STREET ADDRESS | 90 10 ST STREET ADDRESS

CITY-8T-21P APALACHICOLA, FL 32320 CITY-§1-21P

TIE VP O petele TINE {1 change  [] Addition
NAME POVISIL, JOSEPH NAME

STREET ADDRESS | 90 10 ST STREET ADDRESS

CHY-ST-Z7iP APALACHICOLA, FL 32320 CY-ST-2P

TiLE [ pelete TITLE {3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-§7-21p CITY-ST-2IP

TITLE [ pelete THLE [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIY-ST-2IF

TILE [ Delete TILE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify ihat the inlormation supplied with this filin c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trus an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the raceiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statules; and that my narme appears in Block 10 or Block 11 i

L7 febo &

changed, or on an attachment wnh an address, with all other like ampowered.

SIGNATURE:

Nn OR PRINTED NAME OF SIGNING OFFICER OR DIREGTCR

Dzte

Dayume Phene #




