2005 FOR PROFIT CORPORATION

_____ ANNUAL REPORT (AR)
DOCUMENT # PO1000075925 ‘

1. Entity Name

AL'S SIDING & TRIM, INC.

7'7_:'*‘ Mailing Address

3450 EXCALIBUR WAY E.
JACKSONVILLE FL 32223

A

Principal Place of Business

3450 EXCALIBUR WAY E. .
JACKSONVILLE FL 32223

2. Principal Place of Business TS. Mailing Addrass

FILED

Apr 23, 2005 08:00 AM
Secretary of State

|

il

[

il

Suite, Apt. #, etc - Sulte, Apt #.ete. 1st MOORE CR2E034 (10/04)
Cily & State = o City & State 4. FE! Numnber Applied For
59-3741542 Not Appicable’
Zie Centry v { Country 5. Certificate of Stams Desired ~ []  38+7 D Additional
Fee Required
6. Name and Address of Current Ragisteted Agent 7. Name and Address of New Registerad Agent o
= ) Name - Bl
y&?&&;iﬁgﬁ R:’W AY E Street Address (P.C. Box Number is Not Acceptabie)
JACKSONVILLE FL 32223
City Zip Code

FL |

8. The above named entity sUbmits this staterent for fie purpose of changing its registered office of registered agsht, or both, in the State of Florida | am familiar with, and accept

the obligations of registered agent. :

SIGNATURE

ORTE

Sigralute, ypod of printed nama of fagRlored ageni pndtiﬂa'irahprlcabié

" FILE NQWI!! FEE 1S 515000
After May 1, 2005 Fes Wiil Be $550.00 '
Make Check Payable to Florida Depattment of State

" MOYE Regisarad Agert sighatue rouied whan reinglating

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 mMay Be

Added to Fees

10, OFFICERS AND DIRECTORS 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s o] h - [T Deiste HnE HOONGNEeST4S | O ohenge L1 Addiiisn
- RIEEIRIFIRS {

NAME MARTIN, ALLEN NAME [4,/23 _;ﬂgn.gﬂm—[]ﬂi} 150,00

STREET ADDRESS | 3450 EXCALIBER WAY E STREFT ADBRESS !

Gty ST-op JACKSONVILLE FL 32223 CITY-57- 2P

e ) o S 1 pelele TRE R 3 change ] Addition

AN NAME

CTREFT ADDRESS § smeerannness

CITY. ST-71P CUY-ST-2P '

ILE - = 7 Delets uls o [Jchange T Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

cry- 51 2p CIY-ST-2P

e - i S T3 pelets- e Cichange [ Adition

HAMI H NAME

STRECT AGDRESS STREET ADDRESS

£TY-§T-21P CIfY-S1- 3P

e D " TJ Delete e - [JChange [ Adaition

NAMI NAME

STRECT ADDRESS STREET ADDRESS

CITY-S1.7P oIy 5121

TiL ) ) 1 Delete’ TmF ] Change [:] Additian

NAMF HAME

SIRECT ADORESS STAEET ADDRESS

CY- 5121 CUY.SI- 4P l_ J

12, 1 hereby certity that the iformation suppliad with fhis filng does not qualify for the exemption stated in Section 119 07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowersd to execute this reper as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 1f

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: {0t fYlaadon ', ArllEp) el T ]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SR Y N o=
8 L]

Daytime Phone f




