2007 FOR PROFIT CORPORATION

ANNUAL REPORT e F %LED

1. Entity Name PH \2: 58
R &R VINYL SIDING OF FRANKLIN COUNTY, INC. o7 FEB 20
Simk
SRy A
. SECEL, fesiid ' FLORIDA
Principal Place of Business Mailing Address T ALL S
9010 ST . 8010871
APALACHICOLA, FL 32320 APALACHICOLA, FL 32320
ite, Apt, #, . ite, Apt. #, .
Suie. Apt. #, otc Suite. Agt. . ele 02202007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Mumber Applied For
) 04-3725611 Not Applicabla
- c ; .
2e ouniry Zp Couniry 5. Cerificale of Staws Desied ~ []  $8-79 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SMITH, RONALD E
90 10 ST Street Adcress {P.C. Box Number is Not Accepiable)
APALACHICOLA, FL 32320
City FL ‘ Zip Code
8. The above named entity submils this stalsment for the purpose of changing its registerad olffice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.
SIGNATURE
Signatse, yped o printed rame of regrstered agent and bile d apphcable. (NOTE: Registerad Agen| signaturg taquired when renstating} DATE
FILE NOWI!I FEE 15 $150.00 9. Clection Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addad to Fees
10. QFFICERS AND DIRECTORS 11, ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE O Crange [ Additien
NAME SMITH, RONALD E NAME
STREET ADDRESS | 80 10 8T STREET ADDRESS
CITY-S1-21P APALACHICOLA, FL 32320 CITY-ST-21P
e VP ¥ Belete e [ change [ Addition
NAME LANE-SMITH, PATSY RAME 1 |:| D D e 9 = 8 5 1 a 1
STREET ADDRESS | 80 10 ST STREET ADDRESS e r - "'1| 20—-104  #*150.00
orv-s1-2p | APALACHICOLA, FL 32320 _ £HTY-51.21P D2/27/07--010
TITLE VP 0 Detete TILE O Change [ Addtion
NAME POVISIL, JOSEPH NAME
STREET ADDRESS | 90 10 ST STREET ADDRESS
CITY-5T-2IP APALACHICOLA, FL 32320 Ciry-§1-2IP
TITLE VP & Cervtfina [ Delete TITLE [ Change E Addilion
NAME Sege ph AtV en M ayo NAME I
STEETADDRESS | 6 9 B/ 2m 2 ¢ P T
CITY-ST-21P Easbp- end~ Fc Jzfrzg CITY-ST-21P
TITLE O Delete TILE [ change [ Additien
NAME NAME
SIREET ADDRESS | Semmm— STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE v P h [ Delete e ] Change deiﬁon
NAME *’&. G A rreyo NAME
STREETADDRESS | € %M o7 oot o~ | ~STREETYOIRESS | -
OS2 | o e b P L2228 CITY-ST-21P
12. | hereby certify that the information suppliad with this filin g does not qualily for the exsmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial repart is true an accurate and that my signature shall have the same legal aifect as if made under oath; that | am an officer or director
of the corparalion or the receiver or trustee empoweged to 8xacute this report as reguired by Chapter BO7, Plorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with dr, all other like empowered.
y 8‘ /"'e_a, d>-
SIGNATURE:
/sk:mﬂ'!.lng AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytme Phone # \\

\__"\7/



