2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2008 08:00 AV
DOCUMENT # P03000141057 e Secretary of State

1. Entity Name

VINYL REPLACEMENT, INC.

Principal Place of Business Mailing Address |
1700 WINCHESTER RD. N. 1700 WINCHESTER RD. N,
ST. PETERSBURG, FL 33710 ST. PETERSBURG, FL 33710

- AU HMR TR I

B R | .. ' %,.n 7| oatg2008  NoChg-P  CR2ED34(11/05)

DoiNOT WRITE IN THISSPACE N 4. FEI Number Applied For |
: . BRI . U ) 20-0429611 Not Appiicable |

LT - ‘. o, [ " . O $8.75 agsitional \

v ) 5. Certificate of Status Desired Fee Required

6,. Name and Ioll‘dunlass of Current Registerad Agent - o SR __.. e v
THOMAS TITO, PA
10707 66TH ST : DO NOT WRITE
SUITE 10 :
PINELLAS PARK, FL 33782 ) . IN TH IS‘S PAGE -

. .t < -i Ig‘, By = - .:‘ - T P .
8. The above ramed ently submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familtar with. and accept
the obligations ol registered agent.

SIGNATURE 1
AL, Signature, typed of prntad nama of ragistered ageni and 1ile Il applicable {NCTE: Ragistsrao Agent signaturs required whan reingtating) DATE
I
¥ro
5 FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be !
' After May 1, 2008 Fee will be $550.00 Trust Fund Contnbution a Added to Fees UUUDUDq 335&:{ }
‘ S YR LB
0. OFFICERS AND DIRECTORS [ . ‘ \
TLE P z o .
NAME HAGGERTY, MICHAEL C _ oL

STREET ADDRESS | 1700 WINCHESTER RD' N .
CITY-8T-71P ST PETERSBURG, FL 33710 -EA

TITLE ST

NAME HAGGERTY. AGNES J .. I ST TR _ .
STREET ADDRESS | 1700 WINCHESTER RD N 7 . o oo
crr-s-apr | ST PETERSBURG, FL 33710 ' T
TTLE . ] . S e ', G0 ‘;:

NAME T

e " DONOTV WRITE
~INTHIS SPACE |

SIREET AUDRESS . L
CITY-51-21P . . '

unE ’ o L AT X
NAME . , . S ’ '
. STREET ADDRESS . S
CITy - SI-2P : -

e ‘ L
CNAME . . S, - :

By . v
STREET ADLRESS o e ) L LT
c-stze | ’ ' Lo '

" 12. I hereby cerily that e information supplied with this f|||né; does not quality for the exemptions contained in Chapter 119, Flarida Statwes. | further cestify that \he information
' indicated on this report or supplemental report is true and accurate and shat 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 lrusteg empowered lo execule this reporl as required by Chapter 607, Florida Statutes: and that my name app s in Block,10 or Block 11 if

changed, o on an allachmeghslith an addres, with all gih 7 27 )
Secy/ Faan, YU OF & ST

SIGNATURE:
| Flc}ﬂ OR DIRECTOR / / Cale Daytme Phona ¥




