¥ FILED
2005 FOR PROFIT CORPORATION Mar 01, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P03000122687 v 95;{2 000 “r1 50,00

1. Eniity Name
JIM'S VINYL SIDING & ALUMINIUM, INC.

Principal Place of Business Mailing Address
2313 NE 16 COURT 2313 NE 16 COURT 2 2
OCALA, FL 34470 OCALA, FL 34470 2001634

AT

02092005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE N Appied Fo

86-1099555 Not Applicable
- . $3-75 Additional
5. Certificate gf Status Desired O Fee Required

6. Name and Address of Current Reglistered Agent — .

4 SE BROADWAY DO NOT WRITE
OCALA, FL 34471 IN THIS SPACE

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 famifiar with, and accept
the obligations of registered agent,

SIGNATURE . . .
Signatura, Iyped of printed name of registered agent and litle it epplicable. (NOTE: Registered Ageni signaiura requirad when reinstating) DATE -
[
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS I
THLE D
NAME SCHOOLCRAFT, JAMES

STREET ADDRESS | 2313 NE 16 COURT
CITY-ST-2P QCALA, FL 34470

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TINE

HAME— oo — = s . - —_ e — e

- " DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CrY-ST-Tip

TIILE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

HAME

STREET ADDRESS
CITy-57-21P

12. | hereby certity that the information supplied with this filing does not qualify far the exemption stated in Section 1 19,07§3)(i). Florida Statutes. 1 further cenify that the information
indicatad on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execulte this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an addrgss, with all other like empowered.

SIGNATURE:

L~7vS 358 6225104

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone #




