2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

‘DOCUMENT # P03000030834

1. Entily Name

RIC’S VINYL SERVICE, INC.

Principal Place of Business Mailing Address

11107 ELBOW DRIVE 11107 ELBOW DRIVE
TgMPA FL 33612 TAMPA FL 33612
U us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90381 031 ***150.00

I

LI

|

[

[N

SHERMAN, ROGER
11107 ELBOW DRIVE
TAMPA FL 33612

\ = e =

MQORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
o)== TSR LS Not Appiicable
- = ) —
Zip Country P Country 5. Ceriificate of Status Desired a $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
== 2 - o Sl et L e W e me e w e [  JU Y114

I - ot - -

Strest Address (P.Omeer is Not Acceptable)

AN

~

City

AN
\ FL | % c:o}\

for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am famitiar with, and accept

&y 2 -0k

¥ {NOTE: Registered Agenl signatura required when reinstating)

DATE

i

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 MayBe
Added to Fees

TFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11

TITLE PRES 2] Delete TMLE [ Change  [J Addition

NAME SHERMAN, ROGER NAME

STRECT ADDRESS 11107 ELBOW DRIVE STREET ADDRESS

CITY-ST-2IP TAMPA FL 33612 CITY-ST-2IP

TME TREA 3 Delete TITLE [ Change [ Addition

NAME SHERMAN, ROGER NAME

STREETADDRESS | 11107 ELBOW DRIVE STREET ADDRESS

CITY-ST-2IP TAMPA FL 33612 CITY-5T-2P

TITLE SEC [ Delete TILE O change [ Addition
THME  TTU|SHERMAN;PATRICIA T 0 T g T ST CHAME T T e TSR e s S RS e Stiaas ww -

STREET ADDRESS | 11107 ELBOW DRIVE ) STREET ADDRESS

CITY-ST-21P TAMPA FL 33612 CITY-ST-21P

TITLE ’ O petete TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIY-5T- 2P

TILE [ pelete TILE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE 1 Delete TIME [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§1-21P I CITY-ST-2IP

12. | hereby certify that the information supplied with thi
indicated on this report or sypplerental report is

of the corporation or the rive( or frustee gmge
changed, or on an atta nt with an addfese, y

SIGNATURE:

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
o exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Y -1 -pd

Date Daytime Phane #




