2006 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P04000001275 May 17, 2006 08:00 AM
1. Entty Name ecretary of State
DJA VINYL, INC.
Frincipal Prace of Busmess Mailing Address
11441 CISCO GARDENS RD S i 11441 CISCO GARDENS RD §
e e ”"Hll‘ I” "H“]l“"“l "“’ "m ||m ||’|H!|u "I”‘lll‘ |H‘||H‘ ‘ll‘
2. Pnncipal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. &, etc tst MOORE CR2EG34 (10/05)
City & State Cily & Stale 4. FEINumber - I VtApniied For
. 20-0582592 | iNot Apgiicar
on Country Zp Couniry 5. Certificate of Status Desired | $8.75 Additanal
- Fee Required
6. Nzme and Address of Curent Registered Agent |77~ " 7. Name and Address “of New Registered Agent

Name

?:\EER(?IE%ODSXI;%%NS D S “Streat Address (PO Box Number 1 Nat Acceplabie)
JACKSONVILLE FL 32219 T T

City FL | 7» Code

8. The above named entity submits this statement for the purgose of changing its reglstered office ar reglslered agem ar bath, in the Stale of Florida, | am tamiliar wdh and accer
the obhgations of registered agent.

SIGNATURE

Cabire bepead of @rgded name of reqistersd 2aenl and bie il pppiicatie (NOTE Reguatored Aqe - smnatrg cagured when ranstabi g} OATE

FILE NOW1l! FEE IS $150.Gﬂ 9, Election Campaign Financing $5.00 May B

After May 1, 2006 Fee Wil! Be $550.00 ;
Make Check Pa{yable 1o Florida Department of State Trust Fund Contributon L] Added - Fees
10, OFFICERSANDDIRECTORS 1.~ ADDITIONS/ CHANGES TO CFFICERS AND DIRECTORS IN 11
ning D [ petere TITLE [ Change At
NAME ANDERSEN, DAVID J NANE
STREET ADDAESS | 11441 CISCO GARDENS RD § SIREET ADORESS
omv-sT-2P  |JACKSONVILLE FL 32219 LiY-51- 1 e ;%Eggggggﬁgi‘m o150 i

RTE= O e g ¥ sthd g b M

ITLE [ nelpte TiTLE E ﬁhange At
MAME HAME
STREET ADDRESS STREET ADORESS
GITY-ST- 21 iry-§1- 29
TALE O teiete T4LE O charge [ Aacn
NaME NAME
STREL T ADDHESS STRLET ADDRESS
CITY-ST-2IP CITY-ST- 7P
THLE 1 Detete WLE (O Change  [J e
NAME MAME
STREET ADURESS STREET ADDRESS
CIlY-ST-7iP CITY-51- 2P
TTLe [ Detete TiTLE {3 Change [ pae™
NAME SAME
STREET ADDRESS STREET ADDRESS
CllY-ST-2ZIP CITY-SF. 2IP
TITLE 3 Detete THLE (3 Crange  [J Asu™s
NAME NAME
STREFT ADDRESS SIREE} ADDRESS
CITY-ST-ZP . CITY-§7-2P

ANP TYPED CR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #



