2005 FOR PROFIT CORPORATION

Daea ANNUAL REPORT

FILED

DOCUMENT # P03000154532

1. Entity Name

NORTH FLORIDA VINYL SIDING INC.

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

O5MAR 21 PH 2: 47

Principal Place of Business

2109 CAMBRIDGE DR
TALLAHASSEE, FL 32304

Mailing Address
2109 CAMBRIDGE DR

TALLAHASSEE, FL 32304

2. Principal Place of Business 3. Mailing Address

O

Suite, Apt. #, etc. Suite, Apt. #, etc.

03212005 Chg-P CR2EQ34 (10/03)
>l
City & Siate City & Stale 4. FEI Number 87 Applied For
Not Applicable
1 Zi Count it
2p Country P untry 5. Certificate of Status Oesired EI $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

TOMLINSON, JAMES R JR
2108 CAMBRIDGE DR
TALLAHASSEE, FL 32304

Streat Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

tha abligations of registered agent.

puvy L syl 1r)]
SIGNATURE DD /_:—;e-,/nzm 2, 2! (DS
Signature, tvped oz printed name of registered agent and ke it applicabie. {NOTE: Registared Agent signature required when reinstating) L4 7 DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS{GHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P ] Detete T Vece Pfe,s |' dent [3 Change ﬂAdditiun
KAME TOMLINSON, JAMES R JR NAME Met-cqlfl John 10av£?l

STREET ADDRESS | 2108 CAMBRIDGE DR sieeraomress [FF 1 Cack n fhd.

omv-5i-2p | TALLAHASSEE, FL 32304 oStz [ u,;%,,d,,,‘?f‘ FL 31317

TMLE v ﬂ’mle;g TILE J [JChange [ Addition
NAME HIGGINS, KYLE T NAME

STREET ADDRESS | GO0 WOODVILLE STREET ADORESS

CITY-ST-2P CRAWFORDVILLE, FL 32327 CITY-5T-2IP

THLE O Delete TLE SIS 20 108wt O addion
NAME NAWE 04726/ 05--01010--002 #1558, 75
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TITLE O peleie TITLE [ change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZP

TITLE [ Dekete THLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 Delete TITLE [JChange  [F Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-5T- 7P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made undar oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 execute this repert as requived by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: g ——=>
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ibyer

£/ cve Lrpds

Dayuime Phone §




