FILED %
2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000013766 02-02-2005 90034 031 ***150.00

1. Entity Name

MIKE TURNER'S VINYL SIDING, INC.

Principal Place of Business Mailing Address

920 FREEMONT AVENUE 920 FREEMONT AVENUE 4 00 1 U 4 70
PENSACOLA, FL 32505  US PENSACOLA, FL 32505 US
T — — A0 A
10’3 Fol ton, AL 1e3 Eulbow RY
Suite, A, 8, elc. Suite;, Apt. #, efc. 01242005 Chg-P CR2E034 (10/03)
Cilv & Slate _ . City & State 4. FEI Number Apphed For
' 3 F @)\H 1:! bq— PLY\.SH €6LW ﬁﬁ 20-0634717 Not Applicable
’?gp Country én‘) 5 & 3‘ Couniry 5. Certficate of S1atus Desired O gse.;esq&?g;tjona!
o 6 Name and Address of Current Registered Agent T Name and Address of New neglstered Agem

T e s e e

T Name~ T
TURNER, MICHAEL -
920 FREEMONT AVENUE Strest /.-\dclress {P.C. Box Murnber is Not Acceptable)

PENSACOLA, FL 32505
103 Culdow By
“Pon SHeol FL | 25%0<

8. The ahove named entity submits M statement for the puspose of changing its registered otfice or registared agent, of both, in the State of Florida. | an familiar with, and accent
the abligations of regjisieract agg
-

kol vy S S /2905

§IGN_A'T URE

2 0! registersd SgErt ang ke o apphalk T INGTE: fiegisiured AGeqr signatea reguire when reinstacing) DATE
[ - ol
b g f - . . . . s
. FILE NOWII! FEE IS $150.00 9. [:Iechoﬂn Campa\gr.m Enancung $5.00 may Be .
Aﬁer May 1, 2005 Fee will be $550.00 T[usl Fund Contrityution, [} AdoedtoFees I P
R - PR PR e e T e e

T OFFICERS 2ND DIH‘-CTOHS 1 . ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
TME P [ Dotote TITLE ' [ Chanez [ Addition
HAME TURNER, MICHAEL NAME
STREET ADORESS | 4438 SKYLARK ROAD STREET ADDRESS
CITy-ST-2P MILTON, FL 32583 Ciy-51-29
e D Delete TTLE [ Change ] Addition
HAME TURNER, WILLIAM E . NAME
STREET ADDRESS | 920 FREEMONT AVENUE STREET ADDRESS
Civy-Si-2p PENSACOLA, FL 32505 cry-ST-21F
HITLE [J petete miE {7 Change ] Aduilion
AMD . - - e e - NARE PR A . : —
STREET ADDRL S5 STREE] ADDRESS
CNY-ST-71P Ciry-5I-21¢
TIiE O3 Dulete THHLE O Grange [ Addion
NAME HAME
STREET ADDRESS ] STREET ADDRESS
CHy-SE-2P CiTY-ST-2IP
TILE [ Detete e [} crange [ Addition
HAME NAME )
STREET ANDRESS ] o . . STREET ADDRESS | e e e .
Y- 53-2F 1 . ) L R gov.st=z® | . . T T
ME e s, b e . e oo .o J e - Ver L [J Crange ] Agdition
HAME PR T LT A - - T HAME ., - I
STREET AUINRESS STREET ADDRESS . - L e .
CIYSST 3P i i ST T CAFY-51- " s .

12. I hereby celuf,f that thé intolmation suppled with this ﬂhng does not qualily tor the exemption stalsd in Section 112.07(3)(). Florida Statutes. | turther certify that lhe information
indicated on this report or supplemental report is true and accurate and hal my signature shall have the same tegal effect as it made under oath; that 1 am an officer or director
ol 1he corporalion or the recelver or rustee ampowered 10 execula this report as requited by Chapter 607, Florida Statutes; and hat my name appears in Block 10 or Block 11 if
changed, o on an attachment with an addregy. with all other like empowered.

SIGNATURE: Iﬂ%ﬂnﬁgm ) N { AN~ / 2xl oy
SIGNATURE ARD TYPED OR PRINTED WAME OF SiGNING OFFICER OR DIRECTOR Uare Paytsne Phone




