2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 02, 2006 8:00 am
Secretary of State

DOCUMENT # S12651 03-02-2006 90007 026 ***150.00
1. Entity Name
VINYL DOCTOR, INC,
Srincipal Place of Business Mailing Address Q“U Ry =T
1399 N KILLIAN DR #1 P 0 BOX 32086 ’ :
LAKE PARK, FI. 33403 US PALM BEH GDNS, FL 33420 US
s v (U RNEERERTIDEEARAR RO
Suite, Apl. #, etc. Suite, Apt. #, etc. 02222006 Chg-P CR2EC34 {11/05)
City & State City & Stale 4. FEI Number Applied For
59-3052621 Not Applicable
ZID. Country ap Country 5. Certificate of Status Desired a Ei‘:fq;f:;mnal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name )

RABBITT, JEFFREY L
2103 NORTH PALM CIR.
NORTH PALM BEACH, FL 33408

Street Addrass (P.0O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am tamiliar wilh, and accept

the obligations of registered agent.

SIGNATURE

Signature, Iypea or printed nar e of regisiered agent and ldle f applicable.

(MHOTE: Registerau Ageni signaiura requireg when remslaling) DATE

FILE NOWI! FEE 1S $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added o Fees

10. - OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Detete TLE [ Change [ Addition

NAME RABBITT, JEFFREY L NAME

STREET ADDRESS | 2103 NORTH PALM CIR, STREEF AGDRESS

CITY-ST-2IP NORTH PALM BEACH, FL 33408 ciry-87-71p

TITLE [ Delete TITLE [[] change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2F CITY-S5-2P

TITLE " ] Delgie TITLE [J Change (] Addition
= INAME- - | —_ MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CHTY-ST-2P

TITLE 7 Deete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-51- 7P CITY-$T-2P

TITLE [ Detete THLE O change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

ciy-st-2ie CITY-S§T-2IP

THLE [ Delete TITLE [ Change ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the informaticp
indicated on this report or supp
of the corporation ar the recg
changed. or on an attachm#

SIGNATURE:

e empowerad,

U AT Z

bplied wilh this filing does net quakly for the exemplions contained in Chapter 119, Florida Statules. | further certify that the information
gal Teposk is true and agcyrate and that my signature shall have the same legat effect as i made under oath; that | am an officer or director
£ le this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

/7 7/t Sol86333

Dayome Phone &

o




