2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Aug 29,2006 08:00 AT

DQOCUMENT # P98000096455

1. Entity Name

NORTHWEST FLORIDA VINYL, INC.

Mailing Address

POST OFFICE BOX 132
PORT SAINT JOE, FL 32457

Principal Place of Business

806 GARRISON AVENUE
PORT SAINT IOE, FL 32457

T

08252006 Na Chg-P CR2EG34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

59-3543980 Not Applicable
" i $8.75 additicnal
5. Certificate of Status Desired O Fes Reguired
8. Name and Address of Cutrent Registersd Agsnt
AMERILAWYER
343 ALMERIA AVENLUE Do N OT WRITE

CORAL GABLES, FL 33134

IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath. in the State of Flgrida. | am famiiiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed o prnted Neme of regisiand &gent anc ile it appicabla, (NOTE: Regrstored Agent signature raquired when rensiaing) DATE

UOOG005 P5R0G8

FILE NOWI!! FEE 1S $550.00 9. Eiection Campaign Financing $5,00 may Bo P T R e
Due by Septembar 6, 2006 Trust Fund Contribution. Added to Fees 3 3,06 ':HJDD':[ Uik 550, o
10. QFFICERS AND DIRECTORS 1
TLE D
NAME WHIFIELD, WARREN

STREET ADCRESS | P O BOX 132
CITY-ST-aIP PORT ST JOE, FL. 32457

fifE D

HAME HARRISON, MERSHEL L JR
STREET ADDRESS | PO BOX 132

CITY-S1-21P PORT SAINT JOE, FL 32457

TITE D
NAME HARRISON, SHON
STREET ADORESS | P O BOX 132

CITy-s1-20 PORT ST JOE, FL 32457 Do NOT WR'TE

e IN THIS SPACE

NAME
STREET ADORESS
CITY-5T-2tP

TR

NAME

STREET ADDRESS
CiTY-st-0p

TITLE

NAME

STREET ADDRESS
ciry-sy-zp

12. 1 hereby certiy that the information supplied with this filing doas not qualdy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal ejfect as if made under oath: that | am an officer ar director
of the carparation ar the recaiver or trusige empawered (0 execute this report as required by Chaptar 807, Fiorida Stzfutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmi dress, with all ot i
6 (3600 257 304

SIGNATURE: Z /¢

“EIGNATURE AND TYPED GR PRUNTED MAME OF OFFICER DR o]




