2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 03, 2006 8:00 am
DOCUMENT # P97000059825 Secretary of State

1. Entity Name
VINYL DECALS BY RANDY MINNIX, INC. 03-03-2006 50114 016 **150.00

Principal Place of Business Mailing Address
1627 DOBBS RD. PO BOX 1706 guus=>-
SUITE 100 ST. AUGUSTINE, FL 32085-1706 .

SAINT AUGUSTINE, FL 32086

Suite, Apt. #, etc. Suite, Apt. #, atc. 02222006 Chg-P CR2E034 (11/05)
City & State City & State ' 4. FEl Number Applied For
] 59-3476941 Mot Applicable
e Country Zip Country 5. Centificate of Status Desired (] $8+7 3 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — = = - — e —
MINNIX, RANDY
1627 DOBBS RD Street Addrass (P.O. Box Number is Not Acceptable)
STE 100
SAINT AUGUSTINE, FL 32086
City FL Zip Code

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

2-/—0¢
{NOTE: Registered Agent signature requited when raingtating) DATE
FILE'NOW!!! FEE IS $150.00 9. Etection Campeign Financing $5.00 may Be
After May 4. 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ change  [J Addition
NAME - MINNIX, RANDY NAME
STREET ADDRESS [ 1627 DOBBS RD. STE 100 STREET ADDRESS
CITY-S1-21P ST. AUGUSTINE, FLL 32086 CITY-ST-ZP
TTLE . [ pelete TITLE [[] Change (7] Addition
HAME : NAME
STREET ADDRESS STREET ADDAESS
oITY-ST-2IP CITY-ST-2P
TWE T ] T T - T T CiDelee " TTLE - - - - Gl Ghange~ - 3 Acdiaon
NAME ) NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-57-2IP
THLE ] Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE O Detete TITLE [J ¢hange  [C] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CHTY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated 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 or frustea empowered to execule this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmeant wi address, with all other like empowered.

SIGNATURE: s 3-/-0¢_ o 908 1296

TYPED &R PRINTED NAME ©F SIGNING OFFICER OR DIRECTOR "Daytima Phone #




