FILED
2005 FOR FROFIT CORPORATION Jul 29, 2005 8:00 am

DOCUMENT # P04000051128 Secretary of State
1. Enlity Name 07-29-2005 90016 013 ***150.00
HILL TOP VINYL SERVICES INC.
Principaf Place of Business Mailing Address
10962 MINDANAOQ DR S 10962 MINDANAO DR S
IACKSONVILLE, FL 32246 IACKSONVILLE, FLL 32246 50058689
IR
2. Principal Place of Business 3. Mailing Address | ”i !
Suite, Apl. ¥, elc, Suite, Aplt. ¥, elc. 07022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
&O - Og'i 555 l Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired a §ese -Fr,esq l»:;dr:dmonal
6. Name and Address of Cumrent Registsmd Agent 7. Name and A of New Registered Agent

Name

TAYLOR, KENN{TH L

10962 MINDANAO DR S Sweet Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32246

City FL T Zip Code

8. The above named enlity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with. and accept
the obfigations of registerec.agent.

SIGNATURE
Sagnature, typed of prcted ame of fegigtered agenl and tle f apphicable. {NOTE: Regisierad Agornt +nature requrad when renstaing) DATE
FILE NOWI!! FEE I3 $150.00 9. Eleclion Campaign Financing $5.00 MayBe | inaccordance with s. 607.193(2)(b). F.S., the
Due by Septomber 7, 2005 Trust Fund Conuibution, (] Added to Feas corporation did not receive the prior noboe
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS iN 11
TLE P £ Delete TTLE [Jcrange [ Actition
NAME KENNITH, TAYLOR L RAME
STAEET ADDRESS | 10962 MINDANAO DR 8 SYREET ABDRESS
CY-s3-2P JACKSONVILLE, FL 32246 Y- ST-71P
JE [ pelete TINE O change [} Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
TE 1 Delete TNLE [ cChange [ Adeition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CyY-§T-2P
TE [ Detete TME O change [ Andtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-7P LY -ST-7P
TILE O oetete ThE [T thange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-29 CITY-SF-2P
Tt [ Detere TE O crange {1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cemfg that the information supptied with
ingicated on this report o, supplemental repart
of the corporation or the r tee
changed, or on an attachment will

is hhn does not qualify lor the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
e an accurate and hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered to execule this report as ter 607. Roricta Statutes; and thal my name appears in Block 10 or Block 11 if

Za, wit ahaiher ke © / /ﬂ / 7 ’/2) 7,?‘5 /%;Z &%%%95

SIGNATURE:
SIGNATIIRE AND TYPED OR PRINTED NAME OF OFRACEA OA

Z 7 -




