Ty

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ... . Mayo01,20006 08:00 A
DOCUMENT # P03000141322 £ Secretary of State

1. Ertity Name
WILLIAMSON VINYL SIDING, INC,

Principal Place of Business Mailing Address
5208 HIGHWAY 178 5208 HIGHWAY 178
MILTON, FL 32570 ILTON, FL 32570

AR LA A

04212006 No Chg-P CR2EQ34 {11705}

DO NOT WRITE IN THIS SPACE ' ~=us ForTeaFr

20-045564 1 Not Applicabla
" : $8.75 nddivonal
5, Certificate of Staius Desired O Fes Required

6. Name and Address of Current R;egiétared Agent

Wi LIAMSON, CHARLES E D 0 N OT WR‘TE

5208 HIGHWAY 178

MILTON, FL 32570 . IN THIS SPACE

8. The above named entity submits this statement for %he purpese of changing ils registered office or registared .agent, or both, In the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE , . . .
Signature, typed or printed rame of registered sgent and ttle if applicatla, {HOTE. Regt Agent sigat: quired whi Irg) DATE
FILE NOWH!I FEE IS $150.00 9. Election Campaign Firancing $5.00 vayBe
After May 1, 2006 Fea will bo $550.00 Trust Fund Contribution, | Added to Fees
1. SFEICESS AND DIMEGTORS —
TRLE D
RAME WILLIAMSON, CHARLES E _
: S A A
STECTADDRESS | 5208 HIGHWAY 178 ) %.fLiE}LiQLEﬂS 64 _
ervsz | MILTON, FL 32570 o 0541 1/06-80090-014 150,00
e P
NAVE BURGESS, GERALD JI

STREET ADDRESS | 5208 HIGHWAY 178
Ciry-57-21p MILTON, FL. 32570

TiTLE D
NAME WILLIAMSON, BETIYR

5208 HIGHWAY 178
:ET?ZE?;I’:?:E . MILTON, FL 32570 DO NGT WR!TE

e IN THIS SPACE

NAME
SYREET ADDRESS
CITy-S1-2P

THLE

NAME

STREET ADDRESS
CITY-ST-2P

TRE

HAME

STREET ADDRESS
CifY-ST-aP

12, | hareby cert lé that the infermation supplied with this filing does not qualify for the exemptions contained in Chapaer 119, Florida Statutes. | further ceartily that the ’.niormahm
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect a3 if made under oath; that | am an officer or dirsctor
of the carporation or tha receiver or trustge empowerad 10 execute this report as required by Chaptsr 607, Florida Statutes; and that my name appaars in Block 10 or Bloek 11 i
changed, or on an attachment with an address, with all other like empowarad.

SIGNATURE: O@pv@; S U, K28/ 06 G?? 8) 758724

GRATURE AND TYPED GR PRINTED NAME OF SIGRING OFFICER DR DIRECTOR. Daws Daylirs Phone 4




