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

ANNUAL REPORT (AR)

1. Entity Name Co 05-03-2004 91241 036 ***158.75
W. G. CLAY VINYL SIDING, INC.
Principal Place of Business Maiting Address
1635 WATERWITCH DR 1635 WATERWITCH DR
ORLANDO FL 32806 ORLANDO FL 32806
Suite, Apt. #, efc. . Suite, ApL. #, etc. MOORE CRZE034 (11/03)
City & State City & State _ 4 FEI Number Applied For
9/2 9 57 é O Not Applicable
P Gountry Zip Country 5. Certificate of Status Desired Fg'g;&?:;!ional
6. Name and Address of Currem Heglstered Agenl 7 Name and Address of New Fleglstered Agent

Name

CLAY, WALTER G

1635 WATERWITCH DR Street Address (P.0. Box Number is Not Acceptable)

ORLANDO FL 32806

- City FL Zip Coge

d agent, or both, in the Stale of Fiorida. | am familiar with, and accept

730~

B. The above named entity submits this staternent tor the purpose of changing its registered office or regist

the otligations of registered agent. /}
SIGNATURE //j (Q-r (Q 4/ 9 ‘V / . 4

i Slgna!ure Iypsd or printed name of registered agent and nlle if applicable. = (NOTE: Registered Aganl signaturg requifﬁlen reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD O Delete L [ Change ] Addition
NAME CLAY, WALTER G w NAME
STREET ADDRESS | 1635 WATERWITCH DR STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32808 - CIFY-51-ZIP )
me -0 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
e 3 velete TITLE [JChangs [J Addlliun
NAME - |- - T - Tt T T TR NAME - . = " - - T
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IF )
TILE [ Delete TITLE [ Change  [] Addilion
NAME NAME
STREET ADTRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
MLE O Deiete TITLE [ change [} Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-4P : CITY-Si-ZiF
TINLE O pelete TLE . O change [ Addilion
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby cenify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 execute this report as required by Chapter §07, Florida Statules; and thal my name appears in Biock 10 or Bleck 11 if
changed, or on an attachment with an address, with ali other like empowered.

siGNATURE: 2. & C.LAY //j -30 O o rss3ls

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFlFICEFI OR DIR R Dawe Daytime Phane #




