004 FOR PROFIT CORPORATION God
2 OR PROFIT CORFO! Feb 27,2004 8:00 am

DOCUMENT # P03000108554 Secretary of State
1. Entity Name 02-27-2004 90012 028 ***150.00
VINYL SIDING SPECIALIST, INC,
Principat Place of Business Mailing Address . B
8241 KINDRED SPIRIT LN 8241 KINDRED SPIRIT LN 94014940
ST AUGUSTINE, FL 32092 ST AUGUSTINE, FL 32092
R A

2. Principal Ptace of Business 3. Mailing Address l

Suile, Apt. #, etc. Suite, Apt. #, elc. 01212004 Chg-P CR2E034 (10/03)

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

20~ o7 [ !f? o Not Applicatie
ap Cauniry “p Country 6. Certificate of Status Desirad O Eeaelgesq :in::di'lional
6, Name and Addrass of Current Reg Agent 7. Nzme and Addrssa of New Registered Agent
Namg

WOOD, JEFFERY.R _ o o e . - ——

8241 KINDRED SPlRIT N "I Street Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE, FL 32092

City FL ] Zip Code

8. The above named entity submits this statement for the putpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printec name of registered agent and the if applicania. (NCTE: Reg:stared Agert sipnature raquired when reinstating) DATE
. FILE NOW!lI FEE 1S $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Teust Fund Contribution. O  AddedtoFees
10. ] i OFFICERS AND DIRECTCRS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS N 11 *
TE DPTS, . "1 oetete TTLE O Change [ Acdition
NAME WOOD, JEFFERY NAME
STREET ADDRESS | 8241 KINDRED SPIRIT LN STREET ADDRESS
ITY-ST- 4P ST AUGUSTINE, FL 32092 CITy-51-27
TITLE O Derete Y e 1 Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE 1 Delete TILE O Crange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY - ST-2P
CIUE ] i e = o U 3 Detete— ~ MEer | - —— - - - ~ Elchange - [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Gy -S8T- 70
e 7 Delete TLE [Jchange [ Adeitian
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-717 CITY-ST-2P
TIE O peleta 1ITLE [ change £ Adettion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY:57-2P o CITY-S7-2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1191 07{3)0) Florida Statutes. | further gertify that the information
indicated on this:repoft of supplemsanial repoflis rug and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
- of the corporation or the receiver or frusiee empowered 1o execule this repart as required by Chapter 607 Flonda Statutes: ana that my name appears in Block 10 or Bloek 11 f
changed, or.on an atigchment with an address, with all other like empowered. (g
~
W oons




