2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000059986

1. Entily Name

WEST FLORIDA VINYL INCORPORATED

L

e

Principal Piace of Business
2516 W 23RD ST

PANAMA CITY FL 32405

Mailing Addross

2516 W 23RD ST
PANAMA CITY FL 32405

2. Principal Place ol Business - No P.O Box #

3.

Mailing Addross

Suite, Apl. # clc.

Suile, Apt. #, atc.

FILED
Apr 30,2007 08:00 Al
Secretary of State

NAAMIMOAR R

1st MOORE CR2E034 (10/06)
City & Slale Cily & Stale 4. FEI Number Appiied For
59-3393794 Not Applicable
Z Counl Count iti
P ounlry Zp ounlry 5. Corlificale of Status Dasired ] $8'75 Addlllonal
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Namo

COATNEY, J F
2516 W 23RD ST
PANAMA CITY FL 32405

Strect Addrass (P.Q. Box Number 1s Nol Acceptable)

Cily

FL Zip Code

8. The above namod enlily submits this slatement lor the purpose of changing is regisicrod oflice or registered agent. or boln, in he Slate of Flenda | am familiar wilh, and accept

the obligations ol registered agent,

SIGNATURE

Swynntute, typey or proled rarw of registesen agent ana e ¢ appleatie,

(NOTE, Remstersu Agent sigraliumg reqused when re nstabng ) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Depariment of State

9. Eleclion Campaign Financing $5.00 May Be
Trusl Fund Conlribution. [ Added to Fees

10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

i DPVS 3 Oelete m O Ghange T Adaiman
NAME COATNEY, JOSEPH F JR NAMt

sTeryaoninss | 2518 W 23RD ST ST 1ADDRI S5

ciy-st-ar | PANAMA CITY FL CIY-$1-01 U0 748204 i
T D ] Delele mn 051 72020084 -006 0 BRedd 0O asdivan i
NAM S7. JOHN, RONB D NAMI

SIRF1ADDRLSs | 2516 WEST 23RD STREET SINEL ADDRESS

CAy-s1-71p PANAMA CITY FL 32405 eny-s1-/1p

nnr [ Delata 1 [ Change [ Adedilion
NAML NAMI

STRITT ADIAT S8 SI0 (1 ADDRI 5

CIY-81- 1P CIrY-51-Ap

i O pelete i [1change ] Aadilicn
hAM NAMI

SR | AN S5 SIA || ADDRESS

CITY - §1- 718 CIIY-s1- 71

it O potere 1 O change ] Adeeuon
NAME NAMI

STR | ADDRES3 SIRILT ADDRLSS

CIY-§1-/1P CIIY-58- 2P

Mt [ Dolete e [ Change (] Adeition
NAME NAMI

SIREET AN S5 SR L ANDRESS

CIFY-§1- 717 CINY-Si- 219

12. ' hereby cerlify thal the information supplied with this (Ming does nol qualify lor the exemptlions contained in Scction 119, Florida Statules. | [uriner corlify that Lhe information
incicated on (his report or supplementat report 1s rue and accurale and thal my signalure shall have the same legal cffect as 1if made under oath: that | am an oflicer or dircclor
ol lha corperalion or tho receivor or rusloe ompowoered o exccule lhis reporl as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Black 11

il changed, or on

SIGNATU

achment wilh an addross, wilh all olher like empowered

Sk £ Qﬁ_a.z@/uﬁ HS2-07) BO-83Z-)87)

SIGNATUHE\D TYPED RINTED BAME OF SIGNING OFFICER 0 HREC

Date Daynme Prone #



