2004 FOR PROFIT CORPORATION
REINSTATEMENT FILED

SECH TA 3
DOCUMENT # P03000158455 DIVISION oFRcESEORTﬂ%HS
1. Entity Name

V.A. VINYL SIDING AND WINDOWS, INC. 0L DEC 30 AM 8‘ 00

Principal Place of Business Mailing Addrass ] i
14237 HOLINESS CHURCH RD. F4237 HOLINESS CHURCH RD. ﬁElNSTATEMENF 0 (7/ ~
e ]

DOVER, FL 33527 DOVER, FL 33527
e S AT AR I A
Suite, Apt. #, elc. Suite. Apt. #. elc. 11102006  REIN-P CR3E098 (6/04) m @b
City & State City & State 4, FE! Number Applied For
Not Appticable
ap Country ap Country 5. Cedificate of Status Desired O ?gy_;{ig:j:diﬂonal
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
- - - — e e o = -l=Name «—- —- — = - -
ADKINS VERNON E JR.
14237 HOLINESS CHURCH RD. Street Address (P.O. Box Number is Not Acceptable)
DOVER, FL 33527
City . FL 1 Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered oliice or ragistered agent, or bath, in the State of Florida. 1 am familiar wilh, and accept

the obligations of registerad agant. _—
SIGNATURE / MQ %fz Ao /%e [ AIS él" 29 4

NS
Signature, typed or printed name of regstored agent and tile if appkcable {NOTE: Ragistered Apent signature required when reinsteting)

b e

FILE NOWII! FEE IS $750.00
After January 1, 2005, Fee will be $900.00

10, QFFICERS AND DIRECTORS : 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME D 1 Delete TIEE D Change (] Addition
NAME ADKINS, VERNON E JR. NAME

STREET ADDRESS | 14237 HOLINESS CHURCH RD. . STREET ADDRESS

omy-st-ze. | DOVER, FL 33527 CITY-S7-24P

THLE O catete TITLE [ Change  [] Addition
NAME NAME oy

STREET ADDRESS STREET ADDRESS .,II' - L I‘,LJ = SR e '".,,
CITY-S1-2p CTY-ST- 2P 18530 M-8 013 750, 00
TIE [ pelete nne D Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CRY-$5-1P CITY-57- 2P

me= ——-—- - -~ =~ [ Dekle~— me - | _ _ e .. DOcrange [ Addilion
NAME HAME —
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-IP

VITLE [ Delete THLE [ cChange [ Addition
HAME HAME

STREET ADDAESS STREET ADDRAESS

CITY-ST-7IP ChY-§7- 2P

Tme 7 Delete TINE O Change [ Addition
NAME RAME

STREET ADDRESS . STREET ADORESS

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

12, | hereby CBﬂIfK that the information supplied with this filing does not quatify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repart or supptemental report is true and accurate and that my signature shall have the same lagal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name app?gs in Block 10 or Biock 11 i

changed, or on an attachment with,an address, with all other ke empowere &
(e i A B e

SIGNATURE:
TURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #




