|

.2007 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000075925 Apl‘ 13, 2007 08:00 A]
1. Entity Name Secretary of State
AL'S SIDING & TRIM, INC.
Principal Place of Business Mailing Addross
3450 EXCALIBUR WAY E. 3450 EXCALIBUR WAY E.
AR AT
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suito, Apt #, olc. Suile, Apl. #, olc. 15t MOORE CR2E034 (10-"06)
City & Stalo City & Stala 4. FEI Number Appliod For
' 59-3741542 ol Applicable
Zip Counury Zip Country 5. Certilicate of Status Dasired O gg'g?ql‘:fe%“'ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Nama
MARTIN, ALLEN S
3450 EXCALIBUR WAY E. - Stroot Addrass (P.O. Box Number 1s Not Acceptable)
JACKSONVILLE FL 32223
City . FL Zip Code

8. Tho abovo named enlity submils this staternent for the purpose of changing its registerad office or registered agent, or both, in the Slate of Florida. | am familiar with. and accepl

tha abligations of registered agent.

SIGNATURE

Sgnature, lvped or pnnled name of ragitersd agent and tille i apphoatla, (NQTE. Ragistarad Agent s gnatura requindd when reinstating) DATE

. FFILE NOW!! FEE IS $150.00
. TAfter May 1, 2007 Feo Will Be $550.00
‘Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Addedto Fees

10. OFFICERS AND DIRECTORS l 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i o 1 Delete THILE O change T Addition

NAME MARTIN, ALLEN NAME i

SIRFET ADDRESS | 3450 EXCALIBER WAY E STRFET ADDFESS D424 0720001 -002 150,00
CITY-§3-7IF JACKSONVILLE FL 32223 CITY-ST-7IP

i 1 pelete NLE O change [ Addibon

NAME NAME, ’

SINET ADDRLSS SIREET ADDLSS |
CIY-§1-iP . CITY-51-2P

THLE O pelete TNLE . [1¢hange  [_J Addition

NAML T ’ - T HAME T

STREET ABDRISS STREET ADDRLSS |
CITY-S1-7IP CITY-SI-21P |
TINLE T Delate InAA ] Change [ Addition

NI NAME

SIFLE] ADDRESS STREET APDILSS ,
cliy-sl-21p £ITY-ST1-7IP i
TIILE O betete TIMEF [ Change [ Addilion I
NAME NAME

SIF LI ADDRESS STREET ADDRESS

CITY-S1-21P CITY-S1-71P

TITLE O polets TLE [ change ] Additon

NAMY NAMT

ST | ADDRS 58 STRFET ADERESS ‘
CITY-§1-71P CITY - $1-21p

12. | horeby certify that the information suppliod with this filing does nol gualily for the exemptions conlained in Section 119, Florida Statutes. | further certly that tha information
indicated an Lhis report or supplomental report is true and accurato and that my signature shall have tha same legal effect as il made under oath: thal | am an officer or direclor
ol the corporation or tho receiver or ruslee empowered 1o oxeculo this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed, or on an atlachmant with an address, with all other liko empowered.

AOY SR E - (a5 Y

~
SIGNATURE: __° ___.._QQS}_)DQQEI |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

|, L{/ gQ/O"'I

Date Daviima Pnono &



