2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000136709

1. Entity Name
RONNIE SIMMONS VINYL. S{DING, INC.

h.Eaj.Ii-ng'Addres‘s
22271 ELNARD
CANTONMENT, FL 32533

Prinrlipai Place of Businass

2241 ELNARD

CANTONMENT, FL 32533 us

us

DO NOT WRITE IN THIS SPACE

FILED
May 02, 2005 08:00 AM.-
ecretary of State

ORI AR G

04262005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
20-0409128 Not Applicable
) ] $8.75 Addiional
5. Certificate of Status Desired || Foo Required

5. Nams and Address of Current Registered Agent

SIMMONS, RONNIE L
2221 ELNARD
CANTONMENT, FL 32533

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its reglstared office or reglstered agent, or both, in the State of Florida. [ am familiar with, and actept

the obligations of registerad agent.

SIGNATURE

Signature, typed ar pristed name of caglsiared agen; and flle B applicable.

(NDYE Regislarsd Agant signatiro rocuirad when relnsiaiing)

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Feo will be $550.00 Trust Fund Gontribution.

9. Election Campalgn Financing

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS_ _ —

P

SIMMONS, RONNIE 1.
2221 ELNARD
CANTONMENT, FL 32533

TMLE

NAME

STREET ADDRESS
CIy-ST-2IP

ST

SIMMONS, DEBRA L

2221 ELNARD
CANTONMENT, FL 32533

TILE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
£iry-ST.2P

TITLE

NAME

STRCET ADDRESS
ciTy-ST-2IP

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

=

&

~008 150,007

o}

DO NOT WRITE

IN THIS SPACE

12, | hareby certify that the information supplied with this filing does nat E]uéﬁf;r for the exemption stated in Section 119.0??3)0’}. Florida Statutes. 1 further certify that the informalfion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! elfect as if made under path; that | am an officer or direclor _
of the corporation or the recefver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

nt with an adgres

changed, or on an attac

SIGNATURE: L)

ith all ather like empowered.

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Prone #




