FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000157486 04-18-2005 90290 043 ***150.00

1. Entity Name
VIDRINE'S INSTALLATION, INC.

Principal Place of Business Mailing Address
5417 ARROW HEAD BLVD 5417 ARROW HEAD BLVD
YOUNGSTOWN, FL 32466 YOUNGSTOWN, FL 32466

AR AR

01162005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e

58-3784150 Not Applicable
‘ . . . $8.75 Additiona)
N o ) . . ‘ ) . 5. Cenmcalg of Status Desired D Feo Required

6. Name and Address of Current Reglstered Agent . \

2417 ARROW HEAD BLVD | ' DO NOT WRITE
YOUNGSTOWN, FL 32466 ' IN TH‘S SPACE

ERE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florigta. | am tamiliar with, and accept
the obligations of registered agent. . - ' . .

SIGNATURE — .

Signalure, typed of frinted name ol regislelvo agant and ntle it ppphcanle (NOTE: Aegistered Agent SIgnature reQuitac) whan reimtating] DATE
FILE NOWIll FEE IS $150.00 - -| - -Election Campaign Financing $5.00 may Be -
C After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O Added to Fees Ll
- £
10. OFFICERS AND DIRECTORS [ - LT . B e
TiTLE PSTD - L e e T

NAME VIDRINE, WALLACE : . ce R T
STREET ADDRESS | 5417 ARROW HEAD BLVD . : '
CITY-§7-2IP YOUNGSTOWN, FL. 32466

TLE VD

NAME VIDRINE, CHAD M

STREET ADDRESS | 3644 E HWY 390°
CITY-ST-21P PANAMA CITY, FL 32404

PRt - L= e o e

TRE. L] . e et m e mm———— -

NAME

DO NOT WRITE -
~ INTHISSPACE

TITLE o o
NaME™ . , L N Lt - Lo
STREET ADDRESS ’ : SRR S R :
cnv.st-ze |- - ) ) S e . Lo - -t )

me ) o ’ - : ‘ S
NAME T - - - . . - p— - . N - I - e P IR - : - -
STREET ADDRESS | - ‘ AR _— e e n '
CITY-ST-ZIP

ER S - : .. .. N

12.1 hereby certify that the information supplied with this filing does nol'qualily tor the exemption stated in Section 119.07(3)(3). Florida Statutes. | further Gertify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that I m an officer or director
of the corporation or the receiver or trusleg empowered 10 execule this report as requirac by Chapter 607, Floriga Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an ana‘chmjt with an addresswer like empowered.
SIGNATURE: niﬁ/ﬂwc A ' Y-8 3D-729-546 Y

SIGNATURE AND TYFED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone ¥




