2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR FILED

DOCUMENT # L03000055918 : Mar 20, 2007 08:00 AM
!+ Ently Namo Secretary of State
WES'S VINYL SIDING, LLC
Principal Plage of Business Mailing Address
20306 BRANDON ROAD 20306 BRANDON ROAD '
TN RRIOTRRTAT N
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suile, ApL. #, otc. . Suite, Apl. #, elc. 1st MOORE CR2E0B3 {10/06)
Cily & Slate City & State 4. FEI Number Applicd For
20-0517071 Not Applicablo
“p Country Zp Country 5. Cerfificate of Stalus Desired E]/ gi'g?ql':?:‘;mnal
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglstared Agant
. Name
EGAA';:?QNSEA%RJ?]MOENS‘E PRS‘AD Streel Address (P.O. Box Number is Not Acceplabla)
TALLAHASSEE FL 32301
City FL Zip Code .

8, The above named entily subrmits this slatement for the purpose of changing ils registerad office or registered agent. or both, m the Stale of Flonida. 1 am familiar wilh, and accopt
the obligations of rogisterod agenl.

SIGNATURE
Sipnaturg, ypad of prmigd name of regatéred agent and blig | applcatls (NOTE. Registered Agent sgnaiure raquired whan rainstabng) DATL
FILE NOW!!l FEEIS $50.00 1
Make Check Payable to Florida Department of State |
Due By May 1, 2007 T
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
it MGRM [ Deiete TIE [ Change [ Addition
NAME HENDRIX, WESLEY S NAME
STRECT ADDRESS | 20306 BRANDON RQAD SIREET ADDRESS
CITY-ST-2IP FOUNTAIN FL 32438 CITY-ST-21P
TME [ pelele TILE [ change [ Addition
NAME NAME URE000E T 2240
SIREET ADDRESS SIREET ADDRESS 0329072002100 55,00
CIry-S1-21p CITY-SI-ZIP
TIRLE O Delete it ) Ol change [ Additian
HAME NAME
SIREET ADORESS STRE{IADDRESS | —~ -
CITY-S1-2IP CITY-ST-7IP
TN 7 pereta TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ' CiTY-ST- 2P
HILE O pelele TITLE [CJchange ] Addilron
NAME NAME
SIREE] ADDRESS STREFT ADDRESS
CITY-s1-2IP CITY-SI-2P
HIE [ Delele THLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREETADDRESS
CIY-S1-2IP CITY-ST-ZIP

11. I hereby certify lhal the information supplied wilh this fiing does not qualify for he exemplions conlained in Section 119, Florida Statules. | furthar cortify thal 1ho information
indicated on this report is truo and accurato and thal my signalure shall have the same legal effect as if made under oaln: that ! am a managing member or manager of the
limited Lability company or lho roceiver or lrustos empowered 10 execute this report as required by Chapter 608, Florida Stalutes,

SIGNATURE: _b/ A}M '§/ ﬁ5/97

SIGNATURE AND TYPED OR, INTED’N.AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytrne Phona #




