FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P95000009870 01-14-2008 90085 044 ***150.00

1. Entity Name

VIBBER VINYL, INC.

Principal Place of Business Mailing Address qu U U ‘ JIVv

P.O. BOX 431 206 N 3RD ST.

LADY LAKE, FL 32158 LEESBURG, FL 34748

TS P S [T A O A
Suite, Apt. #, etc. Suite, Apt. #, atc. 01102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

59-3284707 Not Applicable
e Country Zp Country 5. Certificate of Status Dasirad G- $8.75 Aaditionat
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VIBBER, SALLY S
206 N 3RD STREET Street Address (P.O. Box Number is Not Acceptable)

LEESBURG, FL 34748

City ' FL ‘ Zip Code

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

o

SIGNATURE L
Sig

e, M)ed or printed name of ragistered agent and ttle If applcabla, {NOTE: Registered Agenl signature reguired when rainstating} DATE

" FILE NO“‘[II FEE IS $150.00 9. Elgction Campaign Financing $5.00 may Be
" After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. :_ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TILE P ' 1 Delete TITLE [ change  {J Addition
NAME VIBBER, SALLY S HAME
STREET ADDRESS | PO BOX 431 STREET ADORESS
CITY-ST-2P LADY LAKE, FL 32158 CITY-ST-2IP
TITLE v O Delete TITLE [ Change [ Aduition
NAME VIBBER, STEVEN N HAME
STREET ADDRESS | PO BOX 431 STREET ADDRESS
CITY-57-2F LADY LAKE, FL 32158 CITY-ST-3P
TITLE ST 1 Delgte TILE [ Change {7 Additien
NAME VIBBER, WILLIAM J NAME
STREET ADDRESS | PO BOX 431 STREET ADDRESS
CITY-ST-2P LADY LAKE, FL 32158 CITy-8T-2P
TITLE v [ Dalete TITLE [ change ] Addition
NAME JANS, RICHARD C NAME
STREET ADDRESS | PO BOX 1070 STREET ADDRESS
CITy-§7-2p TAVARES, FL 32778 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-§T-2IP
TITLE O Dealete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the infermation
indicaled on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or tha recgiver or trustea empowerad to executs this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachpfnt with an add)rez with all o(h r tike empowered.

ScLHq S, l/ bbe/ Pres c/ca,lL /f/O’chf

T

SIGNATURE w TYPED OR PRINTED NAME OF OFFICER TOR Daytims Phone &

SIGNATURE:




