2006 FOR PROFIT CORPORATION FILED

* ANNUAL REPORT _ Jan 25,2006 08:00 AM
DOCUMENT # P03000136709 < Secretary of State

1. Enlity Name - . .
RONNIE SIMMONS VINYL SIDING, INC.

Principal Place of Business R Matitng Address
22T ELNA RD 2221 FLNARD
CANTONMENT, fL 32533 15 . _ CANTONMENT, FL 32533 US

AT

01232006 No Chg-P CR2ED24 (11/05)

DO NOT WRITE IN THIS SPACE pyeTre— RopiE o

20-0409128 Not Appticabie
5. Cettibcats of Status Deslras [ ?g;{i 3?;’5"0“3‘

8. Nams and Address of Cumrent Replstered Agent
SIMMONS, EL o
2221 ELNA ggNN : : DO NOT WRITE
CANTONMENT, Fl. 32033 IN THIS SPACE

#. The above named entily submits this statement for the purpose of changing its registered bflice or registered agent, or bath, in the Stale of Flaride. | am famillar with, and accept
the obligatons of registergd agant.

SIGNATURE .
Sipnehare, lyped of pPNted nams of segisteisd agert and e f applicabls NOTE: Hogisioced Agent eignallire requited whan ranststing) PATE
- . } ign Financing $5.00 May 5o
FILE NOWH! FEE IS $150.00 9. Election Campaign 00 may
After May 1, 2006 Foe wili bg $550.00 Trust Fund Cantritution. O AddedtoFeoes
10. OFFICERS AND DIRECTORS |
e P
HAME SIMMONS, RONNIEL .

STRECT ADTAESS ¢ 2221 ELNARD .
CATY-57-27 CANTONMENT, FL 325632

TME ST

WM SIMMONS, DEBRA L - HO0000400980

;mﬁc-r;\.i:;:tss éuzﬁzN‘:riLNARD’FL ot - . 2R AE-B0005-018 150,00
e

HAME

ivarze DO NOT WRITE
e IN THIS SPACE

STRELT ADCRESS
STY-5T-20

HTLE

HAME

STREET ADDRISS
Tiry-Sy-2%
TE

TAME

STREET ADGRESS
CiTY-57-7F

L
12, | haraby cenily that the ifformation supg[)!ied with ¥his filing does not qualify Tor the exemplions contained in Ghapler 119, Florida Statutes. 1 fucdher ceriify thal the informalion
indicated on this report of supplemental repert is true and accurate and that my signature shall have the same legal &ffect as If made under oath; that | ary an oflcer or direcion
of tha corparation or the recelver or liistee empowered o execute this report as required by Chapler 507, Florida Stafutes; and that my name appears in Block 10 or Block 111

cranged, or on an aitachgent with an address, with all pther ke empowered.
SIGNATURE: maﬁi%&mm /T /-3 -0 FST3ay- 2%y
GRATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tatn eyt Proce 4




