2004 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT (AR} Sep 09, 2004 8:00 am
DOCUMENT # P03000145252 ecretary of State
1. Entity Name

o e ok

THOMASON'S VINYL SIDING, INC. 09-09-2004 90012 035 7771 50.00
Principal Place of Business Mailing Address
2583 ROCHE ROAD 2583 ROCHE ROAD
CHIPLEY FL 32428 CHIPLEY FL 32428
us us -
S iy IR C

2573 Roche 44 253 Roche Al

Suite. Apt. #, elc. Suite, Apt. #, sic. MOORE CR2EQ34 (4/04)

City & State City & State 4. FEI Number - Applied For
Chigle Claipley , L—H4S 45883 Nol Appicatic
(Sip "IJ\ (57 io{umg 32'51 L/a’l y {(j;u%ty 5. Cerlificate of Status Desired | ?i'ggql’;?:;t‘ona'

6. Name and Ad'dre;s of Current Registered Agent “ 7. Name and Address of New Registered Agent

Name

g‘lEg’BSi:ggllﬁ'P BDEACH ROAD Strest Address (P.O. Box Number is Not Acceptable)

PANAMA CITY BEACH FL 32407

e - - — - - City LT - FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agént, Quboth, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent. R '(:"f.‘.»\ ot
At O %b
Toa U A0
SIGNATURE Vv O
Signatiure, yped of printed name of registered agent and Litle 1 applicable. (NOTE. Pagisteragt Aae&—@‘ful ta requicad when reinstaung) DATE
- 'FILE'NOWN!-FEE 1S $550.00°" $.607.193(2)(b), F.5.. allows for the waiver of the $400.00 . o
NP 9. Ei
. DUE BY September 8,2004 " =| lale fee. By checking this box, the corporation certifies it .Eri:?'ozzliag;at;?s;::m"g fz'?j?oh:?;:e
- ‘Make Check:Payable to.Florida Departmenit of State .| did not receive prior notice. Fee to fite is $150.00. [ ’ ©
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ petete TILE [3Change [ Addition
NAME THOMASON, CHARLES A ll . NAME
STREET ADBRESS | 2583 ROCHE ROAD STREET ADDRESS
CiTY-ST- 2P CHIPLEY FL 32428 CITY-ST-2IP
THLE VP D {1 Detete TILE : ] Change ] Addition
NAME THOMASCON, KIMBERLY L NAME-
STREET ADDRESS | 2583 ROCHE ROAD STREET ADDRESS
CITY-ST-2IP CHIPLEY FL 32428 CITY-ST-2P
TITLE STD V.nge WTLE [3Change [ Addition
HAME WILLIS, MICHAEL : NAME
STREET ADGRESS | 2563 ROCHE ROAD ] STREET ADDRESS . L
CrY-sT-aP | CHIPLEY FL 32428 CITY-ST-21P
TITLE 3 Delete TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIRY-ST-2IP CITY-ST- 2P
TiILE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIY-ST-ZiP
TITLE 1 cetete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST1-2IP CIry-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ! am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an aadress, with ali other like empowered.

SIGNATURE: (‘Md/\/ Chhorles A Thomason Tpres,  G-8-01t 50258 79/2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Dayimme Ptione #




