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DOCUMENT # P03000140265 Secretary of State

1. Entity Name

ALL SQUARE SIDING, INC.

Principal Place of Business - Mailing Addrass
POST OFFICE BOX 382 POST OFFICE BOX 382
UMATILLA, FL 32784 UMATILLA, FL 32784
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4. FE! Number Applied For
55-0854558 Not Applicable
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KOWALSKI, JEROME H
921 N. GROVE STREET
EUSTIS, FL 32726
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8. The above named entity submils this statement for the purposa of changing #s registered office or registered agent, or both, in the State of Florida | am familiar wan, and accept
tha chligations af registered agent,

SIGNATURE
Signature, typad or printed name of registered agent and utls il apphcable (NOTE: Aegisterad Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be I_IUUUHDS:' A1 L
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NAME KOWALSKI, JEROME H PRES. & Sl ”gmﬁ e Ao
STAEET ADDRESS | 821 N. GROVE STREET 2 tgmwa,“sh’é?g’
CITY-ST1-2IP EUSTIS, FL 32726 E
TITLE D
HAME KOWALSKI, LESLIE M VP
STREET ADDRESS | 921 N. GROVE STREET
Gry-st-2p EUSTIS, FL 32726
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12. | hareby certify that the hfornation suppbed with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated an this repogl or sgpplemental report is trua anr.sa accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or direcior

af the corporation or
changed, or on
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thig report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
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NTED NAME OF SIGNING OFFICER OR DIRECTOR \/ Daylima Phone #

\J/ l

aivar or trustee empowaerad to exg
ith an address wit




