2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Mar 28, 2008 8:00 am

DOCUMENT # L03000055918
1 oy N Secretary of State
WES'S VINYL SIDING, LLC (3-28-2008 90169 034 ***143.75
Principsan Place of Business Mailing Address
20306 BRANDON ROAD 20306 BRANDON ROAD
S S “ll”l” |“ ||‘|”m| "mllm ||m ||m|”|‘ ||1|| ‘l‘l’ H“”Il"‘ k“ }Ill
2. Frncipai Place of Busingss - Mo PO Boo# 3. Mailing Address
Suite, Api. # elc. Suie, ApL # elc 15t MOORE CR2E083 {10/07)
Cily & State Ciy & State 4. FEI Numioer Applied For
20-0517071 Not Applicacle
2 Country e Gouraty 5. Cartificate of Staws Dasirsd Z/ gese gg::?:c;“mal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Namg .
BARNES & JAMES, P.A WESLEY HENDRIX
e Sireet Address (P.O. Box Number is Not Accepiagie) -
2629 BLAIR STONE ROAD

TALLAHASSEE FL 32301

20306 Brawupew Rp
™ Founra Ly FL | %59s¢

8. The above named entily submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and acoept
the: obiigations of registergd agent.
1

SIGNATURE Ev) 41‘”*«4‘—4 : 2 //éld g

£a0 G, e o o 'ﬂﬂ NATe o 105 Arevad agont 9w T 4 pip ok NOTE Regiclersd Aunt 5 gORIETE 1SGIED Abon 10K AT
- FILE NOW‘". FEE IS _5_138 75;;,
9. MANAGING MEMBERBIMANAGERS 10. ADDITIONS fCHANGES
HILE MGRM (] Deteta TITLE O cChange {1 Additian
HAKE HENDRIX, WESLEY S KAME
STREET ADORESS | 20306 BRANDON ROAD STREET ADGRESS
cry-sT-ZP  |[FOUNTAIN EL 32438 CITY-§7-29
HIE O Delee THLE O change [ Addition
HAE NS
STREET ADDRESS STREET ALDGRESS
CITY-S1-2IF LITe-87-20
AILE [ Delete Tk [ change [ Additicn
NARE AME
TRWmEETARRAESS T T T T T T U s RS | T - o T T
CITY-5T-2IP CITY-g-2p
HILE O Delete TifLE [ Change  [] agdition
HAME HAME
SIREE ADURESS SIREET ALDEESS
CIre-S1-2P CITY-55-7F
niLE ] Delete TiTiE O Change [T Addition
HAME ' KAME
STALET ADDRESS STHEET &BBRESS
GITY-3T-2ip Cliy-57- 2P
TTE [ poete TiTLE [ change [ Additisn
HAHE NAME
STREET ADDAESS STREET LDDRESS
oITY-51-21p CIFY-57-2iF

1.} hereby certify hat the informalion supptied with is filing does not quality for the exeniptions contzined in Section 119, Flarida Siawtes. | furlher cerlify that the infermation
ingicated on this report is true and accurate and thar my signature shall have the same legal efect as it made under oath; that | am a managing rmember ar manager of the
limited liability company or the receiver or rustee empowered o exacule this renort as required by Chapter 608, Florida Statutes.

SIGNATURE: 4/ oY //M 03/ ///0

SIGNATURE AND TYPED yPRINTED NAME OF MANAGER, OR AUTHORITED REPRESENTATIVE Coie Baylivg Pooe &




