2008 FOR PROF!T CORPORATION

ANNUAL REPORT (AR)

1L E

DOCUMENT # P01000075925

ntily Name

AL'S SIDING & TRIM, INC.

FILED
Apr 21,2008 08:00 Al
Secretary of State

Furzipal Place of Business Mailing Address
3450 EXCALIBUR WAY E. 3450 EXCALIBUR WAY E.
e T Hll”m m Ilm ”IH "m "m ||w ||’” ’“l“”“ ’l”l ”"“m“’ ” '"‘
2. Principal Place of Busnass - No P.O. Box # 3. Mailing Aclcrass .
Suntge, Apl. #, etc, Suite, Apl. #, etc. 15t MOORE CR2E034 (10’07)
City & State City & Stale 4. FEi Number ' Applied For
59-3741542 Not Applicable
o ouniy Zp Country 5. Certificate ol Status Desired O $8.75 Aldditional
Fee Required

8. Name and Address of Current Regisiered Agent

MARTIN, ALLEN S
3450 EXCALIBUR WAY E,
JACKSONVILLE FL 32223

Name

7. Name and Address of New Registered Agent . ‘

Street Address {P.O. Box Number 18 Not Acteptanka)

City

FL Zip Code

SIGNATURE

8. The apove named antity submits tnis statemant for the puroose of changing its regisiered office or regisiered agent, or cotn, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

€ gnature, lypad of pIRES 1Nk Of reler DS &0t arv) LU | acpleasis. {NGTE Registeiae Agert sgnalure requiras whw “ansialyr gt

DATE

. Blection Camgagn Financing  $5.00 may e

8
Trust Fund Contribution.  []  Added to Fees
11, ARDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

[ peete THLE ] Change [ Addition
NAME MARTIN, ALLEN HAME | JﬂUUﬂL—J':U-I'a'—I 15
STREET ANDRESS | 3450 EXCALIBER WAY E STREET ADDRESS ns/06 J‘Q"'—"'I'fjij"'a}?-[ij'“' 150,100
omy-st-zr | JACKSONVILLE FL 32223 oITY-ST- 2P R LR TIILD WLl
TLE O peete TITLE [ Change  [] Addition
NaME PLARE
STAZFT ADDRESS STRFET ABLRESS
CITY- 57 28 CITY-$T- 2P
TITLE [T peete TME [JChange [ Addition
HAKE HAME
STREET ADDRESS STAEET ADORESS
CITy-ST-2® CITY-ST-2IP
e 3 Datete TiLL [ Crange [ Addition
HAME NAME
SYREET ADDRESS STAEET ADDRESS
OITY-ST- 2P CITY-5F-21P
s O peiete I [Tl Ghange [ Acdition
NAME HEML
SIREET ADGALSS SIHEET ADDRESS
CITY-51-2P CITY-SI-2P .
TMLE O Doels TMILE - O changs ] Aadition
NAME NAME
STREET ALORESS STAEET ABLRLSS
Y -S1-28 CITY-§7- 2P

SIGNATURE:

it changed, or on an artachment with an address, with afl olher like empowered.

ED NAME OF SIGNING OFFICER OR DIRECTOR

12. ! haraby certity that the intormaticn supplisd with this filing doss net qualdy for the exemptons contanad in Section 119, Flerida Statutes | further certify that the information
indicated on this report or supplermental repart is true and accurate and tha! my signaiure shall have the sama legal eftect as f made under oalh: that | am an officer or director
of the corporanen or the receiver or rustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 13 or Block 11

D wtmo Frare =



