_

FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCU M ENT # P05000036648 04-13-2006 90300 038 ***150.00
1. Entity Name
THE KINGS OF VINYL, iNC.
Principal Place of Business Matiing Address ]
3434 CORK STREET 3434 CORK STREET - 50011 687
IACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207 ) :
P s ARG R A T A B
Suite, Apt. #, etc. Suite, ApL #, etc. 04112006 Chg-P CR2ED34 (11/05)
Clty & State City & State 4. FEI Number Appliad For
[Not Applicable
Zip Country Zip Courtry 5. Coertificate of Status Desired O ?eaag?q Sam
6. Namo and Address of Current Registered Agont 7. Name and Addross of New Reglstered Agent

Name

GATTIS, FLOYD E JR
3434 CORK STREET Street Address (P.O, Box Number is Not Acceptable)

JACKSONVILLE, FL 32207

BIRESEY

T City FL Zip Code

[ X

8. The above named entity submits this statement for the purpase of changing its registered office of registered agent, or both, In the State of Fiorida. | am famifiar with, end accept
the obligations of registered agenl.

SIGNATURE
t'. Signatura, typad of pmud_. name af ragatarad agent and ttie f apphcabie. {NOTE: Ragstarsd Agant signatura required when Teinstang) DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn Financing $5.00 May e

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, ) Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMeE Ps [ pelete TITLE [ change [ Addition
RAME GATTIS, FLOYD E JR NAME
STREET ADDRESS | 3434 CORK STREET STREET ADDRESS
CITY-ST-ZP JACKSONVILLE, FL 32207 CITY-ST1-2IP
TILE VPT [ Delete TILE [ Changa ] Addition
NAME MCKINNIE, JOSEPH F JR NAME
STREET ADDRESS | 3434 CORK STREET STREET ADDRESS
CITY-5T-2P JACKSONVILLE, FL. 32207 CITY-ST-2IP
TILE [ Delete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-ST-2P
TITLE {7 Delete TITLE Ochange [ Addltion
NAME HAME
STREET ADDAESS STREET ADDRESS™
CITy-ST- 2P CITY-ST-2P
NME [ betete T [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST-ZIP
TME [ Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP

12. | hereby cerlify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
Indlcated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustee empowered {0 execute this report as requited by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or an an atlachment with an address, with all other like empowered.




