. 2006 LIMITED LIABILITY COMPANY FILED

REINSTATEMENT SECRETAR Y 5; STAlE
oy 3, f"' © o
DOCUMENT # L04000005959 IVISION OF CORPORATIONS
1. Entity Name
KENT DELP VINYL SIDING SERVICE LLC 06DEC-5 aM & 53
Principal Place of Business ’ Mailing Address
5700 FLAXMAN STREET 5700 FLAXMAN STREET
#1 #1
PENSACOLA, FL 32506 S PENSACOLA, FL 32506  US
S s v UM AR MO GhAGIEE
Sulte, Ap. #, stc. Site, Apt. #, etc. 11222006  REIN-LLC CRZE101 (11/05)
City & State City & State 4. FEI Number Applied For
20-0639570 Mot Applicable
Zip Country e Country 5. Certilicata of Status Desired O fi'ggllﬁ?:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELP, KENT A
5700 FLAXMAN STREET Strest Addrass (P.O. Box Number is Not Acceplable)
#1
PENSACOLA, FL 32506
Cily FL ‘ Zip Coge

8. The above named entily submits this statement lor the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or pnmied rame of registered agent and title it apphcable, (NOTE: Registered Agant signature required when reinstating} DaTE
FILE NOWTIIl FEE IS $150.00 Make check payable to
After January 1, 2007, Fee will be $200.00 Flerida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR [ Delete TIILE El Change [ Addition
NAME DELP, KENT A NAME 1=
STREET ADDRESS | 5700 FLAXMAN STREET #1 STREE[ ADDRESS e 1 '-_.ﬂ M
A
CITY-ST-2IP PENSACOLA, FL 32506 CITY-S1- 2P
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDALSS
Cify-ST-2IP CITY-51-2IP
TME ] Delete nLE [ change [ Acdition
NAME MAME
SIREET ADDRESS STREEI ADDRESS
CIFY-ST-2P CITY-81-&4F
TILE O Dalete TIILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2iP CITY-§1-2IP
TITLE [ petete TITLE . " . . [J change [ Addition
NAME NAME ot . . ’E
SIREET ADDRESS STREETADDRESS | #+ n sy v & 02)&
CITY-ST-2IP CITY-§1-41P
me [ Detele [ Ochange J Addi“hon
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the infarmation supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is Irue and accurate and that my signature shall have the same legal effect as if madae under cath; that | am a managing member or manager of Ihe
limited liability company or the receiver or lrusiee empaowered lo axeculs this report as required by Chapter 608, Florida Statutes.

) 56—17)_
SIGNATURE: /ﬁﬁ wfﬁ /2~ Ol LS )-S5

—F

SIGNATURE AND WP'ﬁ OR PRINTED NAME OF . OR AUTHORIZED REPRESENTATIVE Date Daytvme Phane #




