2005 FOR PROFIT CORPORATION

AMRNUAL REPORT (AR) FILED

DOCUMENT # P03000030834 Feb 21, 2005 08:00 AM
1. Entty Rame Secretary of State
RIC'S VINYL SERVICE INC.
Principal Place of Business — . Mailing Addreés
11107 ELBOW DRIVE 11107 ELBOW DRIVE
TAMPA FL 33612 - “TAMPA FL 33512
us - us
i MRERNEERR A
Suite, Apt ¥, elc Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
Ciy & State . City & State 4. FEI Number Applied For
01-0775585 Not Applicable
Zip Country dp Country 5, Certificate of Status Desired [ gg.gggid;lional
6. Mame and Address of Current Registerad Agent 7. Name and Address of Noew Registerad Agent
i S S Name
?r‘!EORTMEAI‘_%ORM?%%TVE Street Address (.0 Box Number is Not Acceptable)
TAMPA FL 33612
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 . . .
Sigratuy, ypad of pantad namo of regstersd agont and Wtte if apph-abls (NOTE Ragislutaa Aganl signatula reqiad when teirskating} CATE
FILE NOw!!! FEE i§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution.  [J  Added 1o Fegs
Wake GCheck Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il PRES - - 1 pelete nne ] Change ] Addilion
NAME SHERMAN, ROGER HAME HO 228058
STREET ADDRESS | 11107 ELBOW DRIVE STREET ADDRESS Gedel AUh-B0086-01Y 150.1
LITY-ST. 2P TAMPA FL 33612 CTY-ST- 2P
I TREA O Delete |l [ change 7] Acdition
HANE SHERMAN, ROGER LAME
SIREET ADDRESS | 11107 ELBOW DRIVE _ STREET ADDRFSS
city-§i- b TAMPA FL 33512 LTy -ST- 4P
1L SEC — ) O pelete e [ Change  [[] Addition
NAME SHERMAN, PATRICIA NAtAE
SIRLET ADDRESS | 71107 ELBOW DRIVE CiRFFT ADDRTES
CiIY-ST-2P TAMPA FL 33612 C CHY.ST-7IP
Lk 1 Delete s [ Change [ Addition
NAME HAKE
STREET ADDRESS STREET ADDRESS
Cily-§3-2p CIY-ST-AP
niLe [ Dslete TnE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-ST- 2P CUIY-ST. P
e [ Delete 1l; [ change [ Addition
NAME NAME
SIRFET ADDRESS STFEET ANDRISS
GHY-SE AR CHY- st 7P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or. supplemental report is true and accurate and that my signaturae shalt have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recealver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachlgt wnh'é address with a/lem :E_?pow%ed ‘}

- e
SIGNATURE: X%ur_@m . QZ/ 2, /o5~ [Atpoiciin .
: SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Nagime Phona #




