2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 15, 2008 08:00 A’

DOCUMENT # P98000096455

1. Entity Name
NORTHWEST FLORIDA VINYL, INC.

Pringipal Plece of Business Matiing Addrass
806 GARRISON AVENUE POST OFFICE BOX 132
PORT SAINT IOE, FL 32457 PORT SAINT IOE, FL 32457

T T

04072008 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

59-3543980 Not Applicable
i i $8.75 Adduional
8. Cartificate of Status Desired O Fee Required

8. Name snd Address of Current Reglstared Agont -

AMERILAWYER DO NOT WRITE

343 ALMERIA AVENUE

CORAL GABLES, FL 33134 IN THIS SPACE

B. The above named entity submits thig statement far the purpose of changing its ragistered oifice or registersd agent, or both, in the State of Flarida. | am familiar with, and aceept
the abligations of registered agsnt,

SIGNATURE
; Sigrature, typod of printad nama of egixtered agent am tit f apoficabhs. (NOTE: Registered Agen signature required when reinstatng) . DATE .
FILE NOWIlI FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Bo
Aftor May 1, 2008 Foo i e $550.00 Trust Fund Contribution. 0 AddedtoFess
10. OFFICERS AND DIRECTORS {
TILE D
NAME WHIFIELD, WARREN

STREET ADDRESS | P O BOX 132

GiTY-ST-2I7 PORT ST JOE, FL 32457
mE D HOnng s 284S

NAVE HARRISON, HERSHEL L JR D4/25/A03-80051-015 150,10
STREET ADDRESS | PO BOX 132
CITY-§T-2IP PORT SAINT JOE, FL 32457

TMLE D
NAME HARRISON, SHON

STREET ADDRESS | P O BOX 132
cm-s:i::” PORT ST JOE, FL. 32457 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7- 21

TE

NAME

STREET ADDRESS
CAY-§1-2IP

THLE . , ..
MME. ] . 4.t P -
STREETADDRESS [+ o L
orv-stze |

.y o, ‘ ., B - . . L. ;
. i

X o PR . . -
At Love " . PRV

12. | hereby certi that the information supplied with this ﬁlm doss not qualify for the exemptions conteined in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report of supplementgirepart is true and accurate and that my signatura shall have the same legal effect as if mada under tath; that | am an officer or director
of the corporalion or the recenar or tgfstee empowered 1o sxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anac/h, address, with all ather like empowered.
SIGNATURE: Q‘—‘ #/Z_zﬁfp 950 227. 387/

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DtRECTOR Daytene Phone #




