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T 2006 FOR PROFIT CORPORATION
ANNUAL REPORT .,

o

DOCUMENT # P03000068077

1. Enuity Name

AAA VINYL, INC.

Mailing Addrass

1842 RADA TERRACE
DELTONA, Ft 32725

Principal Place of Business

1842 RADA TERRACE
DELTONA, FL 32725
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FILED
Jul 10,2006 08:00 AT
Secretary of State

L

07062006 No Chg-P CR2E034 (11/05}
4. FEI Number Appliad For
45-0518508 Not Applicable

5. Cenificate of Status Desirad

O $8.75 Additional
Fea Required

. o T
6. Name and Address of Current Reglsterad Agent

POPE, VONDA J
1842 RADA TERRACE
DELTONA, FL 32725
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B. The above named antity submits this statement for the purpose of changing its 1egistered offica or registered agent, ar both, in the State of Flonda 1 am familiar with, and accept

the obligations of registered agant,

SIGNATURE
. Segnatuce, typed or prinled niuma of regislersd agent and e Il apphcabie

(NOTE Ragstared Agent sIgnaturs raquired when (einstating}

_DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWIII FEE IS $150.00
Due by Saptoembor 6, 2008

$5.00 Moy Be
Addad to Feas

In accordance with s, 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS !

TILE PVTS

NAME POPE, VONDA J
STREETADBRESS | 1842 RADA TERRACE
CITY-ST-21P DELTONA, FL 32725

TILE D

NAME POPE, VONDA J

SIREET ADDAESS | 1842 RADA TERRACE
ciry.st-zp + [ DELTONA, FL 32725

TITLE

NAME

STREET ADDRESS
CIy-ST-21P

e

HAME

STREET ADDRESS
C1TY-ST-21P

TINE

NAME

STREET ADDRESS
CIY-ST-2P

TMLE ’ .
NAME .

STREET ADDRESS
CITY-ST-21P
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12. | hergby certily that the information supplied with this liling does not qualify Tor the exempllons contamed in Chapter 119, Florida Statutes I turiher certily that tha mforrnallon
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effact as if made under oath: that | am an officer or director
of tha corporation or the recaiver or trustee empawered o exacute this report as required by Chapler 607, Fiorida Statutes; and that my name aeppears in Block 10 or Block 114

7-6-06

changed, or on an atiachment with an addrass, with all other like gmgowared.

SIGNATURE: 207l Sy

REL- 532- gooly

SIGNATURE AND TYPED OR PRINTAR/NAME OF SIGNING ZFII:ER OR DIRECTOR

Dals Daylme Phone #

Vonda. J. 5 pe.



