FILED
2004 FOR PROFIT CORPORATION Mar 26, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P02000124182 03-26-2004 95;?)]7 049 ***1 50.00

1. Entity Name

ALL AMERICAN SIDING, INC.

Principal Place of Business Mailing Address

3035 POWERS AVENUE 6820 ST. AUGUSTINE ROAD 54 0224 55
SUITE 2 IACKSONVILLE, FL 32217
JACKSONVILLE, FL 32207

2. Principat Place of Business 3. Mailing Address
Suile, Apt. #, etfc. Suite, Apt. #, etc. 02102004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
45-0491987 Not Applicable
Zip Country ap Country 5. Cerfiicate of Siatus Desied [ 98-75 Additional
D " - . I —_ ___Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOSEPH, JOSEPH M
65820 ST. AUGUSTINE Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32217

City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printac name of registered agent and fille +f apphcable. {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOWN! FEE IS $150.00 9. Election Campalgn Emancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O pelee TITLE [ Change ] Addition
NAME JOSEPH, JOSEPH M 1| NAME
STREET ADDRESS | 6820 ST. AUGUSTINE ROAD STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32217 CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
e [ Delste TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-5T-2P
TITLE [ Deete TITLE Dl cChange {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-81-2IP
TITLE [} peles TIME Othange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP City-$1-2P
TITLE [ Delete TTLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalk have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec; ili or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

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

SIGNATURE: 7 I} SO T M SosEPHIT FRES, prkt 3/27,’0/)/ S0 S YR ASD0

1

v :
/ smm\?nj AN[D’V@MRIMTED NAME OF SIGNING OFFICER OR DIRECTOR? 4 7 Daytime Phona ¥



