)

-~ 2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P03000141825
1. Entity Namse
BOBBY WATTS VINYL SIDING, INC.
Fi LE D
Principal Place of Business Mailing Address O 5 ff
5415 POPLAR #EAD CHURCH RD 5415 POPLAR HEAD CHURCH RD dUNTS A
HOLT, FL 32564 HOLT, FL 32564 y 00
-f J _,H o
: A e

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, atc. Suite, Apt. #, etc. 08122005 Chg-P CR2E034 {10/03)

City & State City & State 4, FEI Number Applied For

20-0398341 Not Applicable
de Country ap Country 5. Certificate of Status Desired h ?eae‘gfqﬁr;ﬁ""a’
6. Name and Addreas of Current Reglistared Agent 7. Name and Address of New Registerad Agent
Name
WATTS, BOBBY
5415 POPLAR HEAD CHURCH RD Street Address {P.O. Box Number is Not Acceptabie)
HOLT, FL 32564
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
ihe obiigations of registered agent.

SIGNATURE
Sighature, typed or printed name of registered 2pent and e § applcable. (NOTE: Aegisterad Agent signature recuired when rensLaung) DATE
9. Election Campaign Financing $5.00 May Ba
Amendod AR is $61.25 Trust Fund Contribution. ] Added to Fees
100 OFFICERS ANC: DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e [3 13 elete e A% Wb Crange NGt Adidiion
RAME WATTS, BOBBY HAME LONNIE WA
STREET ADDRESS | 5415 POPLAR HEAD CHURCH RD STREET ADDRESS |$° 444 S~ POPLAR HEA fo) C HURCH Ronb
OT-STTP | HOLT, FL 32564 . on-s1-20 (SOl B¢ 3 zsed
me v N\ Delete e O] Change ] Addition
RAME ZELM, WALDEMAR JR. HANE
SIREET ADORESS | 5415 POPLAR HEAD CHURCH RD STREEF ADDRESS
CITY-S1-ZP HOLT, FL 32564 CITY-57-2P
THLE 3 Delete TME . . o IJchnge [ Addition
HAME NAME l:' D D I_.i 5 '“" et -3 -.:: 9 I:.'l t;
STREET ADDRESS STREET AUORESS CEAT/05—-T1040--004 70,00
CITY-ST-2P CITY-ST-2P
TME [ Detete TLE O Change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS b
OITY-5T-29 CITY-ST-2P \
e O Delete THLE AN Ol Change [ Addtion
RAME HAME
STREEY ADDRESS STREET ADDRESS
CiTY-S7-4pP CITY-ST-ZP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-AP CITY-5T-7iP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same [egal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flogda Statutes; and that my name app f }u,%ock 10 or Block 11t

changed, or on an gttachment with an address, with alt other like empoweread.
SIGNATURE: D0 BE7 hjﬂ'/’)’f ¢-(3-9% 217 -%0F3

SIANATURE AN TYPED OR PRINTED NAME OF SIGNING OFRICER oR Date Caytime Phone #




