| FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

PE?CU MENT # P03000135673 05-03-2004 90405 040 ***150.00

. Entity Name

MYCO VINYL, INC.

Principal Place of Business Mailing Address vIUIoYl]l

368 GARDNER DR 368 GARDNER DR

FT WALTON BCH, FL 32548-5143 FT WALTON BCH, FL 32548-5143

s s SR SR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)
City & State : City & State 4, FEi Number . Applied For

) f (7 Ca‘f 7 Not Applicable
- Zip Country P Country 5. Gertficate of Status Desrsd [ Eg ggn‘:f:;""“a'
— 6. Name and Address of Ct:lrrent Registered Agent - 7. Name and Address of New Registered Agent

Name
BOTELHO, JAMES P

368 GARDNER DR - Street Address {P.O. Box Number is Not Acceptable)
FT WALTON BCH, FL 32548-5143

City FL l 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 registered agent.

SIGNATURE .
Signalure, lyped or printed name of registered agent and title it applicatile. (NOTE: Registered Agent signature requited whien reinstaling) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Treust Fund Contributien. B addedto Fees
10. : OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE [J change  [] Additicn
NAME BOTELHO, JAMES P NAME N
STREET ADORESS | 368 GARDNER DR STREET ADDRESS
Crfy-ST-2IP FT WALTON BCH, FL 325485143 CHY-ST-2IP
TITLE 1 bekte TITLE [7] Change ﬁmamon
NAME NANE L.YUCLH W’ut. 1 DR
STREET ADDAESS STREETADDRESS | 204 L H'-LE c 5¢£
CITY-ST-2IF CITY-ST-ZIP FQ— DSALTOR Bc {-[ F L. 3:25 47
" TMLE ) 3 Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ‘ 3 pelate THLE O change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-S7-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-217 CITY-ST-2IP
TITLE [ pelére TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S5T-21P

12, | hereby certify that tha information supptied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legaf effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this zeport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 111
changed, or on an attachment with an res h Zli ojigr like empowered.

SIGNATURE: TJanes P Bofecdo ‘/éé’/ oy E50-629-A8L

JGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Phons #




