2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2004 8:00 am

DOCUMENT # P03000157486

1. Entity Name

VIDRINE'S INSTALLATION, INC.

ecretary of State

04-22-2004 90060 038 ***150.00

Principal Place of Business

5417 ARROW HEAD BLVD
YOUNGSTOWN, FL 32466

Mailing Address

5417 ARROW HEAD BLVD
YOUNGSTOWN, FL 32466

2. Principal Place of Business 3. Mailing Address

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

AL O O

04202004 Chg-P CR2EQ34 (10/03)
City & State Cily & State 4. FEi Numbef — Applied For
59-378 ‘%/ SO Not Applicable
Zip Country £ Country 5. Certiticate of Status Desired O $8'75 Additional
Fee Required
6. Marne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PO -4 — - -_———— . —— - S - Name - - . i

VIDRINE, WALLACE A

5417 ARROW HEAD BLVD
YOUNGSTOWN, FL 32466

Street Address {P.O. Box Numbef is Not Acceptabrle)

City !

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

Signala-e, kypedor pf'nlcd nare of regislercd agsrt and lilie f applicatle.

{NOTE: Registeed Agont Signature requred when feinstang)

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be !
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees :
|
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD O perete TTLE ‘ [Jchange  [] Addition
NAME VIDRINE, WALLACE NAME |
STRET ADDRESS | 5417 ARROW HEAD BLVD STREET ADDRESS ‘
CITY-ST-2iP YOUNGSTOWN, FL 32466 CITY-5T-ZIP }
TINE vD 1 belete TITLE ‘ Ochange [T Addition
HAME VIDRINE, GHAD M HAME "
STREEY ADDRESS | 3644 E HWY 390 STREET ADDRESS I
LCITY-§T-219 PANAMA CITY, FL 32404 CITY-S7-2P '
e 1 belete TITLE ; [Jchange [T Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS :
CITY-§F- 2P - - " CITY-§T-27 - - | I -
TME ] Detete TIE } [ change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP oTY-§7-2P |
TME U Delete TMLE ; Oohange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.- §T-2IP .
TIE [ petere TNE ‘ [OJchange  [71 Addition
NAME NAME :
STREET ADDRESS K STREET ADDRESS :
EITY-57- 2P € CTY-§T-2p !

12, | hereby certily that the intormation supplied with this #ing does not quality for the exemplion stated in Section 1 19.07(3)(i)! Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
is report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered o execute

changed, or on an attachment dress, with all otper like

SIGNATURE:

powered.

SIGNATURE AND TYPED OR PRINTED HAME OF 5{GNING OFFICER OR DIRECTOR

Dala Daywre Phone #




