FILED
2006 FOR PROFIT CORPORATION Apr 18, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P03000157632 ecretary of State
1. Entity Name 04-18-2006 90085 011 ***150.00
DOMINIC'S VINYL INC.
Principal Place of Business Mailing Address
883 SEHWY 42 883 SE HWY 42
SUMMERFELD, FL 34491 SUMMERFIELD, FL 34491 5 U U 1 3 2 B B
S s v UGS AR T TR
Suite, Api. #, atc. Suite, Apt. #, stc. 04142006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEf Number Appliec For
20-0516492 Not Applicable
Ip Country AP Country 5. Certificate of Status Desired O ?eae_;g“‘:gjém"a'
#. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

LICCIARDELLO, MARY
883 SE HWY 42 : Street Address (P.0. Box Number is Not Acceptable)

SUMMERFIELD, FL 34491

City FL | Zip Code

8. The above named entity submits this statement for the purposs of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent T

s|GNATunE®m Q- .&\;—C".MC’DI ﬂi) J "97 10 - )

Signature, typed oF printed iame of regisiered agentand tite if applicable (NOTE: Registersd A-;om signature required when reinstating) DATE
FILE NOWIR FEE IS $150.00 -| 9 Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Oa Added to Fees
L " L
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTCRS IN 11
TITLE P . 3 Delete TILE [ change [ Addition
NAME LICCIARDELLO, DOMINIC ' NAME
STREET ADDRESS | 883 SE HWY 42 Y STREET ADDRESS
CITY-ST-ZIP SUMMERFIELD, FL 34491 A CITY-5T-2P
TILE v- P 5 . [ Delste TME Y -Prc s [ Charge RAddltlnn
f
s feeiordlelJo \u n;f_ Ao | [Lieeinrdalio, Dowiate AT T
STREET ADDRESS STREET ADDRESS | } 20, & 2o Tm~d —rq, ~r Rd.
oHY-ST-2P 30 7R nel Tarr R or-sie Ryt Ei. .
'é-”@-uu:.w rcl v «.34%’0‘{‘0 o Heview 34420 -
TITLE [ Detete TMLE [CJ Change [ Addition
RAME NAME h
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2P
s 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TmE 7 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP QITY-5T-2IF
TILE [ Delete ms [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation ¢r the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an atjaghment with an address, with all other like empowered.
SIGNATURE: pwo O/ M I H-] 4 -0 L 9-7232F

SMGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytime Phane #




