2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000051128 .. . Feb 21, 2007 08:00 AM
1. Entity Namo Secretary of State
HILL TOP VINYL SERVICES INC.
Principal Place of Businoss Mailing Address !
10962 MINDANAO DR § 10962 MINDANAQ DR S
T
2. Principal Placa of Business - No P.O. Box # 3. Mailing Address ‘
Suita, Apl. #, eic. Suite, Apt #, alc. 1st MOORE CR2E034 (10/06) ‘
Cily & Stale Cily & Slale 4, FEI Number Applied For
20-0885551 Not Applicablo
Zip Country Zip , Country 5. Cerliicate of Staws Dasired OdJ gg'gfqlﬁid;i”"a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
TAYLOR, KENNITH L
10962 MINDANAOQ DR S Streol Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32246 ‘
City FL Zip Codoe ‘

8. Tho abovo namod enlity submils this statement for tho purpose of changing its regisiorad office or rogistared agent, or beth, in the Siate of Florida. | am familiar with. and accopt !
ihe obligations of registered agent.

SIGNATURE

Sgnalure, yped o pnnted nome of regisiered agent and lig ¢ anphcaule (NOTE: Ragistared Agent signature raquired when reinstanny) DATE

FILE NOW!II! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be

After May 1, 2007 Feo Will Be $550.00 -
Make Check Payyable to Florida Department of State TrustFund Gonlrbuion. - L] Addedto Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[at P O Delete T Ol change [ Addilion
NAML KENNITH, TAYLORL NAME o
sTReTT ADpRrss | 10962 MINDANAO DR § SIREET ADDRESS LOODNNE42 365 o
covsizp | JACKSONVILLE FL 32246 iy §1-7p 03/01/00-80041-017 150,00
T [ Gelele TinE i change [ Additon
NAME NAME
STRELT ADDRISS SIREET ADDRESS
cIty-s1-7p CITY-SI-2Ip
NILE T pelate TTLE Clchange [ Additon
NAME . NME — e
SIREET ADDRESS STRIET ADDRESS
CITY-$1-1ip CITY-S1- 2P
TINE [ Delete 1113 Cchange [ Addilion
NAME NAME
SIRICT ADDRESS STHEET ADDR S5
CITY - S1-2IP CIT¥-S1-71P
TIHE T Delete T [CIchange  [C] Advition
NAME NAME
STRFET ADDRESS SIREET ADDRESS
CIY-ST-2IP CIY-§1- 7P
WiLE 7 celele TILE Clchange  [] Addition
NAME NAME
SIREET ADDRESS STRELT ADDRLSS
CIFY-SI-2IP GITY-SI-ZIP

12. | horeby certify that the information suppliod with this filing does not qualify for the examptions contained in Soclion 118, Florida Statutes. | further certify that the information
indicated on this report or supplemantal raport is true and accurate and thal my signature shail have the same jogal effect as if made under cath; that | am an officer or director
of tho corporalion or the seceiver or trusteq empoworad 1o execute this reporl as required by Chapler 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11
if changod, or on an altachment with an gddress, with all other like empowered.

SIGNATURE:

/snmrunz AND TYPED OR PRI




