2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 12,2004 8:00 am

DOCUMENT # P02000064285 ecretary of State
1. Entity Name
04-12-2004 90269 021 ***150.00

MCINERNEY SIDING INC.
Principal Place of Business Malling Address
1926 E ORLANDOC RD 1926 E ORLANDQ RD .
ORLANDO FL 32820 : ORLANDO FL 32820 : B

Suite, Apt. #, etc. Suile, Apt. #, elc. MOORE CR2E034 (1 -”03)

City & State City & State 4. FE} Number Applied For

: - 04-3679715 Not Applicable
Zip Country e . Couniry 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 Regisiered Agent

.| ~-Naroe

ﬁﬁggl%ﬂgg&hﬁé%EﬂD Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32820

City Zip Code
) FL
*| 8. The above named entity submi I ent tor the gurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1 the obl W 4
1| sieNATY A (e Vichoe ) Me Tuervey 0?’/(?/?‘/
Signature, typ‘e’d or pnrﬁed name of registered agent and e d appicabla. {NOTE: Registered Agen! signature requred when ranstating) r éATE F 4 !
? May 3 9. Election Campaign Financing $5.00 May Be
i ; L s Trust Fund Contribution. | Added to Fees
ake Check Payable to Florida Department of State -
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D yﬂeiele TILE JChange [ Addition
NAME HALL, MARK NAME .
STREET ADDRESS [ 1926 E ORLANDQ RD STREET ADDRESS
CRY-ST-2IP ORLANDO FL 32820 CITY-ST-2IP
TITLE P [ Deiete TITLE [JChange  [] Addition
NAME MCINERNEY, MIKE NAME
STREET ADDRESS | 1926 E ORLANDO RD STREET ADDRESS
CTY-ST-2P ORLANDO FL 32820 CITY-31-2IF
TTLE [ Delele TITLE [T Change [ Addition
—o.w | - ——— . T p—— | * kel = i = N;‘ME ...... — - b = o e e = RS = e — - —— - -

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TLE 1 Oeiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE [ Delete mE (3 Change  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quajjfy for the exemption stated in Section 112.07(3)i), Fiorida Statutes. | further. certify that the information
indicated on this report or supplemental repert is e and accurate angthat my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver £report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 1% if
changed, or on an attachme owerad. '

SIGNATUR

i Yoe / MCTMeww.ey oyé,;/(,q 4’07-70/-0.;13’3

CHIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Date / [4 ' Daybme Fhone #




