FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Sgp 01, 2004 8:00 am
ST €

DOCUMENT # P01000075925 cretary of State
1. Entity Name 09-01-2004 90003 042 ***550.00
AL'S SIDING & TRIM, INC.
Principal Place of Business Mailing Address
3450 EXCALIBUR WAY E, 3450 EXCALIBUR WAY E, 540711b4
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
Suile, Apt. #, etc. Suile, Apt. #, eic. MOORE CR2E034 (4]04)
City & Stalte City & State 4. FEl Number Applied for
59-3741542 Nol Applicable
zp Country Zip Gountry 5, Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

B
gﬁi%drg;'(‘c/ﬂ:ﬁgﬁRSWAY E Streat Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32223

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida, 1 am famitiar with, and accept
the Sbligations of registered agent.

SIGNATURE

Signature. typed ol printed name of registered agant and title i applicable. {NOTE. Registered Agent signature required when teinstating) DATE

" FILE'NOW!!! FEE 1S $550.00 $.607.193(2)(b}. F 5., allows for the waiver of the $400 00
. DUE'BY September 8,2004 =] late fee. By checking this box, the corporation certifies it
“Make Check'Payable to Florida Department of State- | did not receive prior notice. Fee to file is $150.00. (|
L L B R o S-S . W T L R

8. Election Camgaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTGRS l 1", ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 11

TnE 0 O Datete TITLE [ Charge [ ] Addition
NAME MARTIN, ALLEN NAME .

STREET ADDRESS | 3450 EXCALIBER WAY E STREET ADDRESS

cry-si-zp | JACKSONVILLE FL 32223 CITY-5T-ZP .

TITLE . [ Detete THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oTY-ST- 2P

TITLE [ Delete TITLE [] Change  [J Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-21P o - CITY-ST-2P

e O Delete TINE [J Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-20P

ILE [ pelete TiTE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

Tme [T Datete - e [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, Or on an attachment with an address, with all other like empowered.

SIGNATURE: QQQJW\ \\gmebu\ QvBO-oLf %«{-‘5‘%8&26"?

SIGNATURE AND TYPED GR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #




