2007 FOR PROFIT CORPORATION
/AANNUAL REPORT

OR|GibiblL

Apr 06, 2007 08:00 A!

DOCUMENT # S12651 Secretary of State
1. Entity Name
VINYL DOCTOR, INC.
Principal Place of Business ’ Maiting Address
1399 N KILLIAN DR #1 P 0 BOX 32086
LAKE PARK, FL 33403 US PALM BCH GDNS, FL 33420 US
R PO AR A AR
Suite, Apt. #, etc. Suile, Apt. #, etc. 02152007 Chg-P CR2E034 (12/06)
City & Slate Cily & Stale 4. FE{ Numbaer Apphed For
59-3052621 Not Apphcable
Zp Country Zp Counury 5. Certificale of Stalus Desired O Ei';ilﬁf;;m”a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Narme

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

Street Address (P.O. Box Number is Not Accepiable}

City

FL | Zinp Code

8. The above named enuiy submits this statement for the purpose of changmng s registered office or regisiered agent, or both, in the State of Fiorida. | am familiar wih, and accept

ihe abligations of regisiered agenl.

SIGNATURE

Signaiure, typed of prnled nama g registerad agant and ilke d apphkcable

{NOTE. Ragrsieted Agen| signatule iequired when remslalng)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee will he $550.00

9. Election Campaign Financing

Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE D 7 oekete TMLE NN0NNES= D“ [ Change (] Addition
HAME RABBITT, JEFFREY L NAME 4 rfl]g d gamgd -39 153,00
STREET ADORESS | 2103 NORTH PALM CIR. STREET ADDRESS

QITy-57-2IP NORTH PALM BEACH, FL 33408 Civ-st-zp

TITLE O Delete TILE [ change [ Adckion
NAME NAME

STRFET ADDRLSS STREET ADDRESS

CiTY-ST-2P Y- ST-21P

TITLE 3 Defere ILE [ Change [} Addilon
MAMFE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P Ciry-g1-2Pp

THLE T Detete TITLE (O change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2p CITY-ST- 2P

TITLE 7 Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

onY-31-7P CITY-ST- 2P

TITLE 1 Delele TITLE [ Charge [ Addilion
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-57-21P

12. | hereby certify that the informalierBuppled with this filigh doas

SIGNATURE:

ot qually tor the exemplicns contained in Chapter 119. Flonda Statutes | further cerlify that 1he infarmation
pte and thal my signature shall have the same legal sffect as if made under oalh, that ! am an officer or directar
poct-aa-required by Chapter 607, Florida Slaiules: and that my name appears in Block 10 or Block 11 i

5/2//r7

/- 3-357)

SIGNWPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




