FILED
_2006 FOR. PROFIT -CORPORATION —-- -
ANNUAL REPORT (AR) Feb 10,2006 8:00 am

DOCUMENT # P04000103046 Secretary of State
1. Entity Name 02-10-2006 90003 018 ***150.00
GREG'S VINYL SIDING, INC.
Principal Place of Business Mailing Address
7520 HELMS ROAD 7520 HELMS ROAD
e e H“H“H“ Ill“ Iml m“ Im I||Il “l“ Iml N“ I|lll Iml |l(l||\ “ l“l
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 15t MOORE CRZEQ34 (10/05)
Cily & State City & State 4. FEI Number Applied For
20-1444185 Not Applicable
Zip Couniry ap Couniry 5. Certificate of Status Desired O ?eae';’i:is:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gZ%Aggfﬁg%gT\D Street Aadress (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32526
City FL Zip Code

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 Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signalure. fypad of prated natne of regislered agent and e i appheanle: (NOTE: Ragisiored Agenl signalure requirad when renstaing) DATE

 FILE NOW!! FEE IS $150.00
* After May:1, 2006 Fee-Will Be §550

Meke Check Payable to Fiorida Departrien

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

w0

10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ peiste TITLE [J Change  [J Addition
NAME DUDA, GREGORY NAME

SIREETADDRESS | 7520 HELMS ROAD STREET ADDRESS

CiTY-ST-2IP PENSACOLA FL 32526 CITY-ST-7IP

TITLE 0 oelete 1ITLE Jchange [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TILE ) N ) 1 Delpte Tne B . [3 Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P GiIY-ST-2IP

TALE O pelete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-7P

TITLE O pelet TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-ZIP CITY-S1- 2P

TTLE O delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. i hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of ihe recejver or trustee empowered to execule th orl as required by Chapter 607, Florida Statutes; and that my name appears in Blpck 10 or Block 1t
if changed, or on an attachglent with an address. with afl other like wer /{# e/

SIGNATURE: (DT §50-Sk-FP79

smnnrun;’nnb T¥rEOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayteme Phona 4




