2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 02, 2005 8:00 am
DOCUMENT # P03000137440 Secretary of State

1. Entity Name
SHERIDAN'S VINYL SIDING INSTALLERS, INC. 08-02-2005 90031 016 ***150.00

Principal Place of Busingss Mzailing Address
901 25 STREET NW 901 25 STREET NW JUUYJJILUD
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881
e s AT ATN
-~
| &2y Are B rvk
Suite, Apl. #, etc. Suile, Apt. #, etc. 07082005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
win er /%ﬁlfm 52-2413219 Not Applicable
Zip Couniry ?.'le? g g ( Couniry §, Certificate of Status Desired [ gase'ggq :‘i?:(:“""a'
6. Name and Address of Current Hegﬁlered Agent 7. Mame and Address o! New Registerad Agent
Name
SHERIDAN, JAMES - %h %l?an Shenifan )
901 25 STREET NW tr rass (P.O. Box Nurnber is Not Acceplable
WINTER HAVEN, FL 33881 B Pe. B 1

“Winter Yoy oiae FL | %55,

8. The above named entity submits this statement for
the obligations of gegiflered agent.

e purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am famifiar with, and accept

7 b -5~

SIGNATUR

5 *'Signav\re. vped of prnted name of req{ereu agent ang Title f applacable (NOTE: Regestered Agent signotura required when remstating) DATE
" FILE NOWII! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 mayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by September 7, 2005 . Trusl Fund Contribution. O Addsd to Fees corporation did not receive the prior notice.
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD : ‘Fj Delete TMLE Ochange [ Addition
NAME SHERIDAN, JAMES 2 NAME
STREET ADDAESS | 901 25 STREET NW 7 STREET ADDRESS
CIY-S1-2IP WINTER HAVEN, FL 33881 CITY-ST-ZP
TILE O pelete e A & £ Change wwuixiun
NAME HAME 5hﬁwn ShE(’\ a1
STREET ADDRESS STREET ADDRESS
City-ST-B¢ cIry-s1-2i
TTE 0 palere e [ chenge  [] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-51-2P
THLE {7 Delete TImE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CcIy-31-2I
TITLE [ Delete TE O Change  [J Adgition
NAME RAME
STREET ADDRESS STREFT ADDRESS
cITY-§T-21P CITY-S1-2P
TITLE O Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not gualify tor the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify Lhal the information
indicated on this report or supplemental 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 receivey or trusiee empowered (0 execyle this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment, an address, with all other |

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Caytme Phone &




