2008 FOR PROFIT CORPORATION
ANNUAL REPORT

-FILED

DOCUMENT # P05000065338

1. Entity Name
VINYL SIDING INSTALLATION INC.

Feb 25, 2008 08:00 A}
Secretary of State

Principal Place of Business

9519 LETTERSTONE CT
TAMPA, FL- 33615

Mailing Addrass

9519 LETTERSTONE CT
TAMPA, FL 33615
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01152008 No Chg-P CR2ED34 (11/05)
4, FEI Number Applied For
20-2922359 Net Applicable

O $8.75 additional

. f .
5. Caertificate of Status Dasired Fee Required

8. Name and Addross of Current Registarad Agant

- . . e

ANAMPA, JUAN W

9519 LETTERSTONE CT
TAMPA, FL 33615
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8. The above named entity submits this statemant for the purpose of changing its registared office or registered agent. of both, in the State of Florida. | am familliar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signaturs, typed or printsd name of ragstared agart and thia f appucable

(NOTE: Ragstared Agent mgnature reqursd when reingianng)

RATE

8. Election Campalgn Financing

FILE NOWI .00
It FEE IS $150.0 Trust Fund Contribution.

Aftor May 1, 2008 Fee will be $550.00

8

L0028 38675

$5.00 May Be kL= [ -
03405/08-30040-002 150,00

Added to Fees

10, OFFICERS AND DIRECTORS |

e PT

NAME ANAMPA, JUAN L

STREET ADDRESS | 9519 LETTERSTONE CT
CITY-§7-2tP TAMPA, FL 33615

TITLE 8

NAME ANAMPA, JOHN

STREET AQORESS | 9518 LETTERSTONE CT
CITY-ST-2P TAMPA, FL 33615

TITLE
NAME

STREET ADDRESS oL

CIFY-ST-ZIP Tt " . . -

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TME

KAME

STREET ADDRESS
ClIY-ST-2P

TIE

NAME

SYREET ADDRESS
CITy-ST-2P
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12. | hereby certify that the information supglied with this filing does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further carlfy that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustes empowered (o axacute this report as required by Chapter 607, Florlda Statutes; and that my name appears In Block 10 or Block 11t if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: =

o 2B ooy (§3) £FC - /233

Wn NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phons #




