FILED

2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

- Secretary of State
DOCUMENT # P04000105022
1. Entity Name (05-03-20035 90232 001 ***150.00
SOUTHERN VINYL INSTALLERS, INC. 05-03-2005 90232 0Q2 *****g 75
Principal Place of Business Mailing Address
3918 STARLEAF RD 3918 STARLEAF RD
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
e v WA AOERTE A
Suite, Apt. #, etc. Suite, Apt. #, eic. 01312005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE§ Number Applied For
33 5 c‘) -, ? Not Applicable
i Country Zip Country 5. Certificate of Status Desired B/ ?2; ;im‘”"“'
6. Namo and Addrose of Currant Registarad Agoent 7. Name and Address of New Reglstered Agent
Name
NEIL, HAROLD W JR
3918 STARLFAF RD Street Address (P.O: Box Number is Not Acceptable)
JACKSONVILLE, FL 32210
City FL [ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ot registered agent.

SIGNATURE
Signature, typed or primed name of registered agent and e f applicable. {MOTE: Registered Agent signature required when reinstaling) DATE
FILE NOWII FEE IS 5$150.00 9. Election Campaign Financing $5_00 May Be
After May 1' 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV ) Detete TITLE [JChange [ Addition
NAME NEIL, HAROLD W JR NAME
STREET ADDAESS | 3918 STARLEAF RD STREET ADDAESS
CITy-ST-ZiP JACKSONVILLE, FL 32210 CITY-57-21°
TITLE [ oelete TITLE (DO change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
ne 3 Detete THLE ] Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP
TIILE {0 Delete THLE [T change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
TME 1 Detcte TILE O Change  [1] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Y- ST~ 29 CITY-§1-2iP
TITLE 1 petete THTLE (3 Change [ Aadtion
NAME NAME
STREET ADDAESS STAEET ADDRESS
Y- ST-29 cY-ST-2p

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.0?;3)0), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legat etfect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other liksyelnpowered.

SIGNATURER e ol L. Adl]. Hocold Neit_Sn. 3-25-05 (dohsad-dao

SIGNATURE AND TYPED OR PRINTED NAME QF SIGAING OFFICER OR DIRECTOR Date Daytima Phone #




