+ 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 26, 2005 8:00 am

DOCUMENT # P04000018405 Secretary of State
1. Entity N
S 3 M VINYL, INC. 08-26-2005 90002 010 ***150.00
Principat Place of Business Mailing Address
309 DIXIE HIGHWAY 309 DIXIE RIGHWAY .
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823 50063541
e TS (ALSARACCEAR AR

Sulte, Apt. #. etc Suite, Apt. . ete. 08152005  Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

43-2039199 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired 0O geae;‘ffq Sgi;tionat
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name, . .

BUSH, GEORGE T é'ﬁr (S 546( .[pﬁ/:
205 AVENUE K SE Street Address (P.O. Box Numbsar is Not Acceptabie)}

WINTER HAVEN, FL 33880

399 Dixie Hwy

Y ubnindlole. FL | 55%23

8. The above namad antity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

Ihe obligations istered agent.
sxemmuwiﬁjmé M_é(‘: g AY-05

Signaturs. typsd of panled name of rEgIS}:;EG agent anc litle if applicatie. (hblﬁ: Registered Agent sigralure required when renaating) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 MmayBe | n accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 00  Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE PS 7 Delete THLE O change [ Addition
NAME SHERIDAN, CHRIS NAME
STREET ADDRESS | 309 DIXIE HIGHWAY STREET ADDRESS
CiTY-ST-2IP AUBURNDALE, FL 33823 CITY-5T-2IP
TITLE v 3 pelete TILE [JChange [ Addition
NAME MCCORMACK, DAVID JR. NAME
STREETAGDRESS | 1215 US HIGHWAY 17-92 STREET ADDRESS
CITY-S1-2IP DAVENPORT, FL. 33837 CITY-ST-2iP
TIE [ Delete TITLE Cd change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-2P
WILE [T Delete TiTLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-21p
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TLE O beete TITLE - Dchange [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-57-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is irug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 171 i

changed, or on ai ent with an address, with,all other like emp
SIGNATURE: __ & I3(-05 863 -4SI-LEZ2

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFW OIRECTOR Cate Daytime Phone £




