FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

- PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT Of STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F9g8000000423

1. Comporalion Name

MR. BEAVER'S VINYL SIDING & WINDOW COMPANY, INC.

Mailing Address

PQ BOX 4486
CARY NG 27519

Principal Place of Business

PO BOX 4486
CARY NC 27519

FILED

Apr 23,1999 8:00 am

ecretary of State

04-23-1999 90157 025 ***150.00

LR R TR

DO NOT WRITE IN THIS SPACE

wrnad

3. Date Incorporated or Qualifed )
01/23/1998 ;
2. Principal Place of Business 2a. Mailing Address 4. FE| Number . Applied For :
1] ‘ 26] BldCl 183 | Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 additional
. ! .
EI —2;| §. Certifcate of Status Desired O Fee Required
——~ City & State-— «=———= e |- Cly B Slate BEmmma e A g Etettion” Canipaign Financing——=——-—45:00" Ij ===55:00"May BE—
Z\ E Trust Fund Contribution Added to Fees
‘ Zip Country Zip Country 8. This corporation owes the current year Intangible
24 Es_l [29] I;] Personal Property Tax. Pves  [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
; 81| Name V + ! J Y
PETRUSK), VICKI - 16 DV (O €N I/I\t NS .
0. i ! . !
25T NORTH COURTENEY 42 SR O PA FE TR ) KUK %33
. e
MERRITT ISLAND FL 32952 ) ) 7
84| City e 85 |.Zip C
Merrdh [9lerd  FLIPESEB.3
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered !
office or registered agent, or both, in the State of Flerida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered |
agent. | am farpiiar with, and gccept the abligations of, Section 607.0505, Floridg Statgtes. .
SIGNATURE gi( AD[ 1A ;fm KNS ‘.& 7 n qq
Signdicre. typed or printed name of registared agent and tite if applicable. {NOTE: Rigiftered Ageni - 7 a—.
12. OFFICERS AND DIRECTORS 13. “ADDITIONS/CHANGES TO_ OFFICERS.AND.DIRECTORS: Iy} 12 . |=D
- TiNLE Y | CDS - - DELETE $ATITLE D [ Change qudnion E
A COSTIN, MARK 120AME Victorio. Jenkins iy #2 ]
streetaporess| 502 €. CHATHAM ST. 13 $TREET ADDRESS &555 DKUJ pa o
erv-st-ze | CARY NC 27511 14 CITY-ST-2P &
TTLE op [ DELETE 21TME [JChangs [ Addition | ©
NAME COSTIN, PAUL 22ZNAME
smeevaporesst 939 WY LN~ 23 STREET ADDRESS
QITY-57-2P CARY NC 27511 2.8 CITY-§T-29
I, 7T N RN —— g mnemeee———— [ ] DELETE___R 34.TME . ] Change____[] Addition. __]
NAME 32 NAME
STREET ADORESS 3.3 STREET ADORESS
CITY-ST-ZIP 34, CITY-ST-ZP
TIME . O DELETE 41TME [Q¢Change  [J Addition
NAME ' 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-5T-ZIP 44 CITY-ST-ZIP
me [J DELETE 51TMLE {7}Change  [] Addition
NAME 5.2 NAVE .
STREET ADORESS 53 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-ZIP
TIMLE [ DELETE 84 TITLE [JChange [ Acdition
NAME £.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY-ST-2P 84 CITY-57-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.
indicated on this ahnual report or.supplemental annual report is true and accurate and that my signature shall have the same legal effect as
officer. or directar of the corporation of the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nam
Bloek-12 or-Block 13 if changed, or on an aftachment with an address, with all other like empowered.

Wfedorio. InKins

SIGNATURE:

| further certify that the information
if made under vath; that | am an
appears in

Ho7 -
222/ yHq-0707

TO!

Data Daytima Fhone #



