2007 FOR PROFIT CORPORATFION:- FILED

ANNUAL REPORT _ Apr 16,2007 08:00 A
DOCUMENT # P05000065338 GRRID :

1. Entity Name

VINYL SIDING INSTALLATION INC,

Principal Place of Businass Mailing Address
9519 LETTERSTONE CT 9519 LETTERSTONE CT
TAMPA, FL 33615 TAMPA, FL 33615

T

04102007 No Chg-P CR2ED34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o I

20-2922359 Not Appticable

0 $8.75 additional

8 i
5. Cenificate of Status Desired Fes Required

8. Name and Address of Curvent Raglstered Agent

g?fﬁ%%%?sﬁous cT DO NOT WRITE
TAMPA, FL 33615 ‘ IN THIS SPACE

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. t am familiar with, and accept
tha obligations of reglstered agent.

SIGNATURE
S:Qnazua, typofj or priviad name of ragitarad agant and i1la | applcatia {NOTE: Ragaterod Agent s.gnaturs required whan remsiating} DATE
T s |
9, Election Campalgn Financing $5.00 May Be el e o
Aﬂ:arF %Eyﬁ?%g-":&:,lzﬂrgg 'ggso_uo Trust Fund Contribution. a Added to Fees (—MFEE-‘ LI "HD 054 - 13!,‘!.:'.‘ iT:JJ " FJU
10, OFFICERS AND DIRECTORS | |
THLE PT :
HAME ANAMPA, JUAN L

STRECT ADDAESS | 8519 LETTERSTONE CT
oTY-ST-2P | TAMPA, FL. 33615

e S

NAME ANAMPA, JOHN
STREETADDAESS | 9919 LETTERSTONE CT
CITY-ST-2IP TAMPA, FL. 33615

LE
NAME

e o0 | "1 . DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-ZIP

- IN THIS SPACE

TITLE

NAME

STRECT ADDRESS
CITY-ST-2P

THLE

NAME

STREET ADDRESS
CITY-S§T7-2P -

12. | hereby certify that the Information supplied with this filing does not quallfy for the exemptions contained i Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplernental report is true and accurate and that my signature shali have the same legai effect as If made under oath; that | am an officer or director
of tha corparatian of the recaiver ar trustee empowered to exacute this report as required by Chapter 607, Florlda Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: % oufrefoz (§3) k- r2.33
SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR £ /Data Daytma Prone ¢

~J




