2005 FOR PROFIT CORPORATION .

REINSTATEMENT

DOCUMENT # P03000141057

1. Entity Narme

VINYL REPLACEMENT, INC,

Principal Place of Business

1631 515T STREET §
GULFPORT, FL 33707

Mailing Address

10707 66TH 5T
SUITE 10
PINELEAS PARK, FL 33782

2. Principal Place of Business

70 Winciester KD N

3. Mailing Address

/705 Winch é’.r/f'r /%/

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marne

THOMAS TITO, PA

10707 66TH ST

SUITE 10

PINELLAS PARK, FL 33782

Street Address (P.O. Box Number is Not Acceptable)

City

FL | 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

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Regintersd Agent signature raquired when reinstating)

DATE

FILE NOWIIl FEE IS $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 7 palete TTLE [J Change [ Addition
NAME HAGGERTY, MICHAEL C NAME

STREET ADDRESS | 1700 WINCHESTER RD N STREET ADDRESS

CITY-ST-21P ST PETERSBURG, FL 33710 CITY-8T-2ZIP

e SecReTARY TREASULEr 0 pelete Tme SICH NS A2 ] P0Ee D rddiion
NAME HRGCerty , RENES T NAME D510 -0 00004 #8200, 00
STREETADDRESS | =3 03 tas? W CHES TEY RO » STREET ADDRESS

CITY-ST- 2P S5, Pelersduts FL 337 /0 CITY-S1-2P

TITLE [ Detete TINE 1 Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP CIY-ST-2P

TITLE O Dalate TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-ZiP CITY-S5T-2P

TMLE [ Delste TINLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§T-2PP CITY-ST-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZIP CITY-$T-ZP

12.  hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this r
changed, or on an attachment with an addr)

SIGNATURE:

‘.

s, with all pther like empow

g as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dres 0ent dafas

(7 9—7}

SIGNATURE AND TFPED OR PRINTED NAME‘% BhNING OFER OR DIRECTOR

Date

347257
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