2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2004 8:00 am

DOCUMENT # P03000141322

1. Entity Name
WILLIAMSON VINYL SIDING, INC.

Secretary of State

02-09-2004 90020 025 ***150.00

Principal Place of Business

5208 HGHWAY 178
MILTON, FL 32570

Maiiing Address

5208 HIGHWAY 178
MILTON, FL 32570

2, Principal Place of Business 3. Mailing Addregss

R0 A

Suite, Apl. #, elc. Suile, Apl. ¥. elc.

01092004 Chg-P CR2E034 (10/03)
City & State City & Slale 4. FEI Number Applied Foi
Ao = p Y556 of) —2/031 2 Not Applicabie
Zip Country Zip Couniry . . $8.75 Additional
5. Certilicate of Siauss Desired a Fee Requirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMSON, CHARLES E
5208 HIGHWAY 178 | Street Aocress (P.O. Box Number is Not Acceptable) 7 _
MILTON, FL 32570 T - — - 1
i; City FL l Zip Code

8. The above named entity submils this statement for 1he purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, ang accept

thg obligations of registered agent.

SIGNATURE

Sonatire. typed o preded name of regusiered agent and Mie § Apphcabie.

(NOTE: Ragrstansd AQen Exgniune requied when renstaing) DATE

FILE NOWU! FEE IS $150.00
After May 1, 2004 Feo will be $550.00

b. Election Campaign Financing
Trust Fund Contsibulion.

$5.00 may Be

Added o Fees

T0. SFFICERS AND DIRECTORS G

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE o Ooctere - f ™ ' O crenge [ Aadition
HAME WILLIAMSON, CHARLESE - R NAME - ’
STREET ADDRESS | 5208 HIGHWAY 178 STREET ADDRESS
CITY-ST. 2P MILTON, FL 32570 CiTY-81-20
HiLE D O oelere TIILE [ Change [ Aadition
NAME BURGESS, GERALD Il NAME
STAEET ADDRESS | 5208 HIGHWAY 178 STREET ADDRESS '
CrIy.Si. 2P MILTON, FL 32570 CITY-S1-2P
TiTLE D [ oeete TITE OJchange [ Aodition
HAME WILLIAMSON, BETTY R NAME
STREET ADDRESS | 5208 HIGHWAY 178 STAEET ADDRFSS
GiTY-ST-2P MILTON, FL 32570 CITY-ST-2P
R O o N | T O e O R [ Acdition- |- —
HAME NAME. 7 .
STREET ADDRESS STREET ADDRESS
OTY-SI1- 2P CITY-§1-ZP
TTE - O Delete TITLE [ cChange [ Addition
NAME NAME
SIREET ADDRESS STAEET ADDAESS
Cly-51-2P CITY-S1-2P
LE O vetee TILE Ocrange [ Aggition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P GiTY-ST- P

12. | hereby certxfx ihal the information supplied with this fiing does no! qualify for The exemption stated in Section 119.0753)6), Flarida Statutes. | further certily that the information
ingicated on this feport of supplemental report is rue and accurate and that my signature shall have ihe same legal @
of the corporalion of the 1ecever of truslee empowered 10 execute this repor! 8s required by_C_hapter 607. Floriza Stalules; and that my narme appears in Block 10 or Block 11 [

-changea, of on an atiachment with an address. with all other like empowerec.

fect as if mace under oah; that | am an officer or director

SIGNATURE: Ol 0 WM igar C havles E N iawsoN 20y SB02s-537¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR

Date Dayume Phone #




