2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unm/

 DOCUMENT #

1. Entity Name

SIDING SYSTEMS INC.

P01000096267

/

Principal Piace of Business
3112 WESSEX STREET
ORLANDO FL. 32809

Mailing Address
3112 WESSEX STREET
ORLANDO FL 32003

2. Priicigal P)agli of Business E

3. Mailing Address

Sulte, Apt. #, etc.

M.

LN

FILED
Sgp 12,2003 8:00 am
ecretary of State

09-12-2003 90093 033 ***550.00

W0

Zé—IECK HEHE}F MAKING CHANGES
s

O'CONNOR, MICHAEL
3112 WESSEX STREET
ORLANDO FL 32803

&S City &#fate 4. FEI Number:&m—zm_ Applied For
Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired [ $8.75 Additional
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent or both, in the State of Florida. | am tamiliar with, and accept

the obngat.ons o%age” Z
PSIGNATURE

Signa(rs typed or printed name of registered agent end title it applicable.

(NOTE: Registerad Agert signature reguired when reinstating)

DATE

/3 " FILE NOW!!! FEE IS $550.00
. After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9.

Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. - -" QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TTLE D ! 3 Celete TITLE [ Change  [] Addition
NAME Q'CONNOR, MICHAEL NAME

streey anoress (3112 WESSEX STREET STREET ADDRESS

orv-st-ze |ORLANDO FL 32803 GITY-5T-2P

TITLE [ Delete TITLE [JChange  [[] Addition
HAME : NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2P } e ) CITY-5T-2P

s O Delete me . F Clchange O3 Addmoq
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

TiLE [ petete TTLE [ Change -~ [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-S1-2F CiTY-S1-21p

TMLE [0 Celete TILE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-3T-2P

TILE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CATY-ST-2P CITY-ST-21P

changed, or on an attachment with a 55, With,

SIGNATURE:

of the corporation or the receiver or trustee émpowered 10 exacute
§ other like

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i),
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 oath; that | am an officer or director
i report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3, Florida Statutes. | further certify that the information

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

AY  ¥SLEL00

CR2E034 (4/03)



