2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000145262

1. Entity Name -

TH

OMASON'S VINYL SIDING, INC.

Principal Place of Business
2583 ROCHE ROAD

CHi
us

Mailing Address

2583 ROCHE ROAD

PLEY FL. 32428 (U:g'PLEY FL 32428

2. Prnincipal Place of Business

3, Mailing Address

FILED

Mar 01, 2005 08:00 AT
Secretary of State

I

I I|

il

I

AR

Suite, Ap! #, eic Suite, Apt #, etc 1st MOORE CR2E034 (t0!04)
City & State City & State 4. FEI Number * Applied For
36-4545583 Neit Applicable
Zi Count Z Count it
® oumry P ounty 5. Certifcate of Status Desired [ 98- Addifional
Faa Required
6. Mame and Addréss of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HESS, BRIAN D
2108 FRONT BEACH ROAD
PANAMA. CITY BEACH FL 32407

Street Address (P O Box Number is Not Accaptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of regrstered agent.

SIGNATURE

Signatare, lypad of pantag nama o regstered agenl and tills  applcabk

{NOTE Registerad Agent sigrature requirad wher isnstatng)

Make Check Payable to Florida Department of State

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

DATE
9, Electon Campaign Financing  $5.00 May 8e
Ttust Fund Confributon. [ Added to Fees

10. QFFICERS AND DIRECTORS . ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TILE [C] change [ Addilion
NANE THOMASON, CHARLES A I RAME HOGOOD24 7449

SIREET ADORESS | 2583 ROCHE ROAD STRE1 ADDAESS 03/ /05-80024-005 180,00
CHY-ST.2P CHIPLEY FL 32428 Cre-si. 212

1t VYPD [ pelete TILE [ change ] Addilion
NAME THOMASON, KIMBERLY L NAM

STREET ADDAESS | 2583 ROCHE ROAD SIAEET ADDRESS

CiTy-ST. 1P CHIPLEY Fi 32428 r oY ST 2P

i [ patote o [ chanee [T Additinn
NAME NAME

STREST ADDRESS SIRELT ADTRESS

Ty §1-0P CITY-ST. 2P

Tt [ Delete ? TilE I change [ Addiron
NAME NAME

STREET ADDFES: SIREET ANDASS

CITyY-ST-21P CY SI-2F

TiTLE 2 Delete I [ change  [J Actdicn
ha NAVE

£iREET ADDRESS STREET ANDRLSS

CilY-S1- P CITY.S1- 1P

niLe L) petete TihE [ Change (] Addition
NAME MAME

S+REET ADORESS SIAEET ADDRESS

CITY-ST-7IF CITY ST-71P

12. | hereby certify *hat the information suppliad with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated an #us report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver of rustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, oi on an attachment with an addrgss, with all other Iike empowered

SIGNATURE: (Ao SBine fres.

SIGNATURE AND TYPED Ok PRINTED NAME OF SIGNING OFFRICER OR DIRECTODR

-Q-f?%-c-s“ Gyl 287751

Daytrne Phone 4




