,2005 FO
- ANNUAL REPORT

"J

R PROFIT CORPORATION

FILED
Jan 20, 2005 8:00 am
Secretary of State

DOCUMENT # P03000094033

01-20-2005 90019 040 ***150.00

1. Entity Nama

GULF SIDING, INC.

Mailing Address

341 PONDEROSA PINES DR
PORT ST JOE, FL 32456

Principal Placa of Business

341 PONDEROSA PINES DR
PORT ST I0E, L 32456

40003211

(LR

2, Principat Place of_Business 3. Mailing Address
te, Apl. #, elc, ite. Apt, #. atc.
Suite, Apt. #, etc Suite. Apl. 4. etc 01102005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
51-0483362 Nat Applicable
2 .
P Country Zp Country S. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

K Narpa

MELVIN, CECIL ~

357 FOREHAND RD. Streel Address (P.O. Box Number is Not Acceptable)

WEWAHITCHKA, FL 32465

City

FL | Zip Code

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

ot .
ErA

SIGNATURE

Signzlue . tyoad i prited name of reg:stered agent and his 0 applicabls. {NGTE: Registaied Agent mpnaiure requires whan reinstating DATE

$5.00 Ma‘y Be
Added to Fees

8. Election Campaign Financing

FILE NOW!! FEE 1S $150.00 w1
Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

10: .~ OFFICERS AND D!IRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TME DP - O Dalete TILE D - [ Change M Addition
KA MELVIN, CHARLES D Na Smad Raddoc E :

STREET ADDRLSS | 341 PONDEROSA PINES DR smeoeess | IS Sau _{\_d&rs iecle

ar-s-2p | PORT ST JOE, FL: /32456 st | Qser <5 Dee. Fo B 9*{\\'{- '

TILE DV ’ - 1 Dalete TIRLE [JChange [ Addition
NAME MELVIN, CECIL, %=, NAME

STREET ADDRESS | 357 FOREHAND RD, STREET ADDRESS

-CITY-ST-21P WEWAHITCHKA, FL 32465 ., CIry-ST-2p

TIME D 1 peleta TME [J Change [ Acdltion
NAME JOHNSON, MELANIE J HAME

STREET ADCRESS | 341 PONDEROSA PINES DR STREET ADDRESS -

CITY-ST-2IP PORT ST JOE, FL 32456 Cily-SI-71P

TITLE [ Delete TIE [ change [ Addilion
NAME MNAME

STREET ADDRESS STREET ADDRESS

CAY-S1-4P CY-S1-2IP

LE [ Deletz TIILE O change [ Addition
NAME NAME

STREET ADDRESS STIEET ADDRESS

CITY-ST-2P CITY-§1-2Ip . e

TME 2 Delete me . - s [ change (3 Addition
NAME NAME - M

_STREE? RDDRESS STREET ADDRESS

CITY-ST-2IP |, Ciy-si-zp

12. | hereby certify that the intormation supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and acewrate and that my signature shall have 1he same legal effact as if made under cath: that | am an officer or director
of the corporalion or tha receiver or trustae empowered 10 axeculd this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111
changed, at on an atlachment with an addrass, with all other ke empowered.

SIGNATURE: Melanie 7 Anson

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yrdfles 850-22FLIESD

Custe Daylime Phona




R

STATEMENT OF CHANGE OF REGISTEE! CE OR REGISTERED AGENT OR BOTH

Hox SN Tion: ATTACHMENT

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 61 7.1508, Florida Statutes, this
‘statement of change is submitted for a corporagion organized under the laws of the State of o

in order to chcmge its registered office or registered agent, or both, in the State of Florida. . ‘
000
1. The name of the corporation: @u(-p S‘d ey I _ 32 / ’
2. The principal office address;_ 21 l on clero Sa_ /’P. nes ’Dr e

Norr s Jee fi 33VSE

3. The mailing address (if different): w

A e

M e - I N A e T
_ PSR e, o
- e e S S e o DR, e

4. Date of incorporation/qualification: 9 / J-D«j D3 Document num ‘?D 2 0000GNMD 3

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

‘—@L&\S S‘—j}.}&ﬁﬁm&r_—)- — SN ﬂ,k( . /-\-.Q(:QS}Q-@AX_:—;—Hn S e e
6\-Pl @‘h‘gw 5 e~ @/\eg’ QPIVZ
@&rﬂr ST oo KT 354 57,

6. The name and street address of the new registered agent (if changed) and /or reglstered office
(if changed):

(U\a.A Hﬁ—MDcL [T\"QQQSM s
ns Sa,w"tgc_r:s Cirde.

(P.O. Box NOT acceptable)
Brr v Fe. £30¥57

The street address of its re%lstered office and the street address of the business office of its registered agent,
as changed will be identical

Such change was authorlzed by resolution duly adopted b ty its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

m&M&JaanﬁM— | .

@/;LLQ, P, -
e (Signatare of an Eﬂﬁzdmﬁm i (Prinied or typed name and tile)

I hereby accept the appomilment as registered agent and agree to act in this capacity.
Jfurthér agree to comp with the provisions o, all statutes relative to the proper and mm{:!ﬂfv performance
J my duties, ana' am familiar with and accep! the oblxganan of dy position us rc)%wf" 2l rzontz. b if this
ocument is being filed merely to reflect a change in the registeéred office address, T hereby conﬁrm that the
ration has en notified in writing of this change..

If signing on behalf of an entity:

- (Typed orPrimedNa.mé)

* # * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



