FILED

May 04, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

05-04-2005 90126 003 ***150.00
DOCUMENT # P03000064493
1. Entity Name
PITMAN SIDING INC.
Principal Place of Businass Mailing Address
192 PIXIE CIRCLE 192 PIXIE CIRCLE
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
R s VO DGR
Suite, Apt. #, efc. Suite, Apt. #, ete. 04372005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Appliad For
83-0361104 . Not Applicable
Zip Country Zip Country 5. Certilicate of Stalus Desired O Iiae-gfq ‘uAi?ed‘;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Regi: ed Agent
Name :
PITMAN, PAGE
192 PIXIE CIRCLE Sireel Addrass (P.O. Box Number is Not Acceplable)
CRAWFORDVILLE, FL 32327
City FL l Zip Code

B. The above named entity submits this statemant for the purpose of changing its registered office or ragistared agent, or both, in the State of Florida. 1am familiar with, and accept
the abligations of registered agent.

SIGNATURE —
Signature, lyped or printed nave of reg agent and itk i {NOTE: Registared Ageni signature required when reinstatng} DATE
FILE NOWIIl FEE IS $150.00 9. Eilection Campaign Finanging $5.00 May Be
After May 1, 2005 Foe will be $550,00 Trust Fund Centribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TIILE [ cCrange [ Addition
NAME PITMAN, PAGE HAME
STREET ADORESS | 182 PIXIE CIRCLE STREET ADDRESS
CITy-S1- 2P CRAWFQORDVILLE, FL 32327 CiTY-ST-IP
TITLE TD W.'Delere Tme O change [ Addition
NAME SAVAGE, CHARLIE NAME
STREET ADDRESS | PO BOX 535 STREET ADDRESS
CITY-51-ZIp PANACEA, FL 32346 CITY-ST-21P
TIRE sSD Bhoetete TITLE [ Change {7 Acdition
NAME WELCH, TODD NAME
STREET ADDRESS | 71 WILDLIFE LN. STREET ADDRESS
CITY-ST-2IP CRAWFORDVILLE, FL 32327 Cy-sT-2IP
TITLE O pelete TMe [ Chanpe [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITy-S1-2IP CITY-S$1-2IP
TILE [ pesete MLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-SF-2IP
THLE [ Delete TINE (1 Cnange (3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S-21P Ciy-S1-2P

12. | hereby certify that the information supptied with this filing does not qualify far the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal altect as if made under oath; thal | am an officer or direcior
of the corporation or tha racaiveydr Jrustas empowgipd to executa this report as required by Chapler 807, Florida Stalutes; and thal my name appears in Block 10 or Black 11 if

changad, or on an attachment with fn address, wi other like empowerad.
Date

4/

SIGNATURE 1“ D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytime Phone ¥




