2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED - - -

DOCUMENT # Po4000051128 Apl’ 27.2006 08:00 AN
1. Enbty Nams, b .
HILL TOP VINYL SERVICES INC. Secretary of State
Principal Place of Business Mailing Address
10962 MINDANAQ DR § R 10962 MINDANAQO DR S )
B NG AT A
2. Principal Place of Busingss 3. Mating Address

Suite, Apt. #, elc Suite, Api. # els. 15t MOORE CR2E034 {10/05)

City & State City & State 4, FEI Number R Applied Fdr

L |Apolied For
20-0885551 o 1 |Mot Applicapte
Zp Country a0 Couniry 5, Certificate of Status Desired ] gi'gfq mdétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Rgg'ist_e_rgqj Agent

Name

?égé-gs’i]&(ggfyfg I%R S Stieet Address (P O. Box Number is Not Acceptable) T
JACKSONVILLE FL. 32246 o

Cuy F_“L_';_éib_c_:ode.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of F]Bﬁdé, } am familiar with, and accept
the chligations of registered agent

SIGNATURE

Signatdee tyoed or prmerd namea of regisiered ageni and e f apohcable {NCTE Reguelored Agert signature renurad when renstatng) OATE

FILE NOW il FEE /S 15000 =
After May 1, 2006 Fee Will Be §550.00. . -
Make Check Payable to Florida Department of State

9. Blection Campaigr Faancng  $5.00 May Be
Trust Fund Contributiocn [ Addedto Faes

1a. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC CFFICERS AND DIRECTORS IN 11

TILE = 1 Detere THLE Clchange 7 Addition
NAME KENNITH, TAYLORL NAWE

STREETADORESS [10862 MINDANAO DR § STRECT ADORESS HONOBOE 930

OIY-ST.Ze | JACKSONVILLE FL 32246 G-t 20 BEA08/00-00097-009 150, 10

TTLE £ Delete TiTLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21 CiTY-ST- 7P

THLE I Detets 1L [ Change [ Adeition
MAME NAME

STREET ADDRESS SIREFT ADDGRESS

CRY-57-2IP £iy-S1 2P

TTE 3 Delete TILE [JCharge ] Addilion
NAME NAME

STREET ADDALSS STREET ADDRESS

chy-sy-ze CITY-57- 7P

TME 7 Dejete WILE {JChange [ Addition
HAME NANGE

STREET ACDRESS STREET ADDRESS

CHY-87-2P Y-St ZiP

HIE - 5 Detete HILE 1 Chenge 3 Addition
NAME MAME

SIREET ADDRESS STREE ADDRESS

CIfY-57-2IP Cily-§- 2P

12, 1 hereby certify that the information supplied with this filng does not qualiy for ihe exemplions contained in Section 119, Flonda Statutes. ' furiher certify that the iniorma;icm
indicated on this report or supplemental report is true and accurate and thal my signaure shall have the same legal effect as if made undsr oath, ifat | am an officer or director
of the corporation or the receiver oF fustee empgwered 10 execule this report as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 11

it changed, or on an altachment with an addrgsd, with all gther tike empowered. )
SIGNATURE: %/1“’/// e ﬁ\

SWURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER QR BIRECTOR Date Bayttme Phona 4




