FILED
2006 FOR PROFIT CORPORATION

ANN 'AI-,REPORT _ 4 A r 24, 2006 8:00 am

DOCUMENT # P03000132977 ecretary of State
1. Entity Name 04-05-2006 90158 041 ***150.00
OIY ENTERPRISES, INC.
FPrincipat Place of Business Matling Address
1439 NOLAND ROAD 1439 NOLAND ROAD
MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068
2. Principal Ptace of Business 3. Maiing Address M lm‘ 'm [IIM {'
Sute. Apt. 8. etc. Suke, Apt. §. &15. 01072008  Chg-P © CR2E034 (11/05)
City & State City & State 4. FEI Numbert - Appled For
appLED For D50591317 Not Apphcale
Zp Country e Country 5. Cemficae of SansDeshes [ g;iu‘:gw
8. Nama and Address of Current Registered Agert 7. Nams and Adcrasa of New Regiztersd Agent
Name
STEPHEN E. TILLEY, CPA :
4485 BAYMEADOWS RD., STE.3 Strect Address [P.0. Box Number ig Not Acceptable)
JACKSONVILLE, FL 32217
City FL I Zip Cooe

B. The ahows named enlity submils this statement for the purpose of chanping ita regisiered office or registered agem, of Doth, in the Stals of Florida. | am famikar with, and accepl
the obligations of registered agent.

SKGNATURE v
ypedar e of ageri o e 4 {NOTE: Rerpesmed AQE SgRure MQuyid shue vkl ing) DATE
FILE NOWI! 130.00 §. Election Campaign Financing $5.00 May Be
Atter Hl-.-‘y 3. 2006 Foo wil be £350.00 Trust Fund Contribation. £ sdosdtnren -
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ) : O oo me . D) crangs . [ Adcition
NAME ZEIGLER, VICTOR R 01 MAME
STREET AD0RESS | 1439 NOLAND ROAD .. . STREET ADURESS .
ame-s1-2p MIDDLEBURG, FL 32068 CTY-S1-27
LE ) O Deieer e OcCange O Acdition
N WE
STREET ADDRESS . STREET ADORESS
orY-5i-2F omY-§T-2P
RE ] Oetete e DOcange [ Astition
NAME ) MAME
STREET ADORESS STREET ADORESS
oTY.ST- 2P CITY-ST-2P
TE 3 Deie TME CChange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
ony-gt-2p CiTY-St-ZP
e T betets TILE [OcCrange [T Addition
HAME W
STREET ADORESS STREET ADORESS
Y- SF- 7P ciY-§1-2P
ILE I Octete T [ change [ Adeition
NAME NAME
STRFET ADDRESS [ sTReET apoRESS
CIFY-ST-2P oy -st-2P

12. Ihereby cerﬂ:rhmal the inftmation suppéied with Ihis filing does not quatify for the exemptions comained in Chapter 119, Florida Statules. | fwther certfy that the Information
indicated on-this repor or supplemental report IS e and accurate and that my signature shall have the same legal affect ns # made under cath; that | am an officar or director
of the corporation of thes recaetver of tr. arpoweted  execule this repaot as réquited by Chapter 807. Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attiachment with af agddress, with all other like ampowered . ‘ v

SIGNATURE: =z

CFMCER OR ORBCTOR Dty Daynre Fhone #




ey

- PO30001 32!

o 98=4 Application for Employer Identification Number

{For use by employers, corporations, partnerships, trusts, estates, churches, EIN O 5‘ 05 ? /3/7
government agencies, [ndian tribal entities, certain individuals, and others.}

{Rev. December 2001)

mﬂm;ﬁu‘zgﬁﬁ“ > See separate instructions for each line. » Keep a copy for your records. OMB No. 1545-0003
% Legal name of entity {or individual) for whom the EIN is being requested
DIY Enterprises, Inc.
E.‘ 2 Trade name of business (if different from name on line 1) 3 Executor, trustee, “care of” name
3
Tl 4a Mailing address (room, apt., suite no. and street, or P.O. box)|5a Street address (if different) (Do not enter a P.O. box))
E 1439 Noland Road
G| 4o City, state, and ZIP code 5b City, state, and ZIP code
] Middleburg, FL 32068
@ | 6 County and state where principal business is located
a .
|3~ Clay, Florida
7a Name of principal officer, general partner, grantor, owner, or trustor 7b SSN, ITIN, or EIN
| Victor R, Zeigler Il 266-35-7447
8a Type of entity (check only one box) , ] Estate (SSN of decedent)
[ sote proprietor (SSN) : 5 J pian administrator (SSN)
] Partnership [ Trust ($SN of grantor) L
v Corporation {enter form number to be filed) ™ $ Corporation (1120S) {1 National Guard [ state/locat gavernment
(1] personal service corp. ] Farmers’ cooperative [ ] Federal gavernment/military
O Chureh or church-controlled organization O remic (1 Indian rribal governments/enterprises
[C] Other nonprofit arganization (specify} » Group Exemption Number (GEN) &
|:| Qther (specify)
8h If a corporation, name the state or foreign country | State Foreign country
(if applicable) where incorporated Florida
9  Reason for applying {check only one box} i} Banking purpose (specify purpose) »
M started new business {specify type} »______ O Changed type of organization {specify new type) »
Screened Enclosures (] Purchased going business
(] Hired employees (Check the box and see ling 12.) [ Created a trust (specify type} »
[ Compliance with IRS withholding reguiations (] Created a pension plan (specify type) »
[] Other (specify) »
10 Date business started or acquired (morith, day. year) 11 Closing month of accounting year
12/01/03 12/31
12 First date wages or annuities were paid or will be paid {month, day. year). Note: /f applicant is a withholding agent, enter date income wil
first be paid to nonresident alien. (month, day, year) . . . . . . . . . . . . ®12{31/03
13 Highest number of employees expected in the next 12 months. Note: If the applicant does not | Agricultural | Household Other
expect to have any employees during the period, enter "-0-." . . . e . 2

14  Check one box that best describes the principal activity of your business. [_] Health care & social assistance ] Wholesale-agent/broker
B4 Construction [ Rental & leasing  [] Transpontation & warehousing [_] Accommeodation & food service (] Wholesale—other [ Retail
O Real estate [ Manufacturing O Finance & insurance [ owmer {specify)

15  Indicate principal line of merchandise sold; specific construction wark done; products produced; or services provided.
Screened Enclosures

16a Has the applicant ever applied for an employer identification number for this or any other business? . . . . I:I Yeas No
Note: If "Yes.” please complete lines 160 and 16¢.

16b If you checked "Yes” on line 16a, give applicant’s legal name and trade name shown on prior application if differert from line 1 or 2 above.
L.egal name » Trade name »

16c  Approximate date when, and city and state where, the application was filed. Enter previous employer identification number if known.
Approximate date when filed (mo., day, year) City and state where filed Previous EIN

Complete this section enly if you want to authorize the named individual to receive the entity's EIN and answer questions about the completion of this form.

Third Designee’s name Designee’s telephone number (include area code)
Party { }
Designee | Address and ZIP code Designee's fax number (include area code)

{ )
Under penalties of perjury. | declare that | have examined this application, and to the best of my knowledge and befief, it is true, correct, and complete, W W%

Applicant’s telephone number {nclude area code)

Name and title (type or prigglearly) » { 904 ) 449-3751

Applicant’s fax number {include area code
"/ 7‘
Signature M Mi% /_ Date b \ ) ag % "éi E i i;g
[

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 16055N Form S5-4 (Rev. 12-2001)




