2004 FOR PROFIT CORPORATION
ANNUAL REPORT (A

3

5731

' DOCUMENT # P030001414

1. Entity Name

04

T

v o

FILED

May 26, 2004 8:00 am

Secretary of State

05-03-2004 90402 020 ***158.75

VINYL SERVICES OF NORTHWEST FLORIDA, INC,

Principal Place of Business

1401 BRICKTON RD
SSOLINO Fi. 32577

Maiiing Aduress

1401 BRICKTON RD
EgUNO FL 32577

66424275

{l1 1 TIEHT

2. Principal Place of Business 3. Mailing Address

;gl
H
j

Suiter, Apt. #, eic. Suite. Apt. ¥, etc.

MCORE CR2E034 (11/03)
City & State City & State 4. FE} Numier Applied For
2~ 189887 Not Applicablo
Zp Cauntry Zip Courntry 5. Ceniticale of Status Desirad E{ ?g'zesquﬁ“""a'
§. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
. Name |
—— 'wlﬁicﬂ)gi CTKQT%IQ -MD e B _. __{_Streat Address (P.Q. Box Number is Not Acceptap!e) .
MOLINO FL 32577
City FL Zip Coce

B. The above named enlity submits this statement for the purposs of changin

g i's registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registared agent.

SIGNATURE

Segnature, fyped of prnied name of regatared agent and titke ¢ appheable. (NOTE: Rugalsreq Agent mgnalure regeared whin rainstanng] DATE

9. Elgction Campaign Financing $5.00 may Be
- Trusl Fund Contribution. Added to Fees’
10. OFFICESS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O petetz THE O cChange [ Addition
NAME WILSON, WILLIAM W JR. NAME
STREET ADIMESS | 1401 BRICKTON RD STREEF ADDRESS
ciry-81-29 MOLINO FL 32577 Cry-si-2p
TMLE SEC | © [ pelete TITLE Ol change  [J Addition
mAME WILSON, TONIA M KAME
STREET ADDRESS | 1401 BRICKTON RD STREET ADDRESS
Cry-st-2p  IMOLINO FL 32577 CIre-ST-2P
TLE TREA. .. ._ _. - ] pelete e O Change [ Agdition
NAME WILSON, TONIA M NAME
STREET ADORESS | 1401 BRICKTON RD STREET ADDRESS
_CN-SE2R . IMOLINOFL32577 . __ . _ . Remese o
(13 7 Detee T [3 Change [ Addrtion
NAME HAME
STREEF ADDAESS STREET ADORESS +
CITY-S1-2P CIvY-ST- 2P
TILE 7T petete TITLE [J Change [T Addition
NAME . NAME
STREET AUDRESS STREET ADORESS
CRY-ST-21P - CfY-ST- 2 - .
me R T 3 Detese TME (3 Change [ Addition
MAME KAME
STREET ADDRESS : SIREET ADDRESS
CITY-ST-2P i CITY-5T. kP

12. i hereby certify that the infarmalion supplied with this filing does not quaiify for tha exemption stated in Section 119.07
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal e
of the corporation or the receiver or nystee em
changed, or on an attachment with,

SIGNATURE:

3)(i}. Floricia Statutes. { further certily that the information
f act as if made under cath; that | am an officer or director
rec10 execute Lhis repog as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

Tonza M Wilsen 5—99‘3{-&# 685%2‘7!07-9999

SEMNG OFFICER OR DIRECTOR L Phona #




