FILED

2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am
| ANNUAL REPORT __ Secretary of State

DOCUMENT # P02000124182 03-23-2005 90026 041 ***150.00
1. Entity Namg._,
ALL AMERICAN SIDING, INC.
Principal Place of Business Mailing Address ) | q U U Ij b d .I. U
3035 POWERS AVENUE 6820 ST. AUGUSTINE ROAD
SUITE 2 IRCKSONVILLE, FL 32217 RPN L
JACKSONVILLE, FL 32207
e T R (VUMD O AT RF R

Suite, Apt. #, etc. Suite, Apt. #, etc. 02212005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

45-0491987 Nat Applicable
Zip Country Zip - | Country " : $8.75 Additional
5. Certificate of Status Desired il Foe Requir ed' ona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name —

JOSEPH, JOSEPH M YWamela T Hare

6820 ST. AUGUSTINE Straet Adbress (P.0O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32217
%30 ¥ Augustine RS
City J& l an LJLLLQ FL |‘_z_i5;.00de

8. The ahove na entity submits this staiement for the purpgle of changing its registered office or registared agent, or both, in the State of Florida. | am {familiar with, and ‘accapt

the abligati gislerele.
- /
SIGNATUR " __tamaa T Hare 3/1'5 A‘b
T Signatae, yped of piinted name ol reg?,(}‘a agent artd tite f applicania. {NOTE: Regisiersq AGan! signature required whan reinstatng} 4 dATE
L4
FILE NOWII FEE IS $150.00 8. Elecion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. a Added {o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICEAS AND DIRECTORS IN 11
THLE PD O Delete TILE PSh {0) Change ] Addition
NAME JOSEPH, JOSEPH M Il NAME Hare, Pamela J.
STREET ADDRESS | £820 ST. AUGUSTINE ROAD smeeranpress | 6820 St Augustine Road
orv-s1-20 | JACKSONVILLE. FL 32217 ony-si-zp Jacksonville, FL 32217
TLE 1 Delets TTLE . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
THLE (O Detete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE D Delete TITLE D Change D Addilion
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 21 eNy-S1-2P
TME O belete TITLE 1 Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY- $1-21P . CITY-57-2P
TME O veiete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$t- 2P CITY -8¢- 2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.0??3)(0. Floricia Statutes. [ further certity that the information
indicated on this raport or supplemental report is true and accurate and that my signaiure shall have the same legal effact as if made under oath; that | am an officer or director
of \he corporation or the peTxiver or trustea empowered o execulg this raport as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11t

changed, or on an attg t with an addrass, wilb-all other like frmpowered.

SIGNATURE:




