. .- FILED

2006 FOR.PROFIT CORPORATION - Sgp 06,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #P03000115015 09-06-2006 90039 038 ***550.00
1. Entity Name
PENSACOLA SIDING CONTRACTORS, INC.
Principal Flace of Business Maimg Addrass q U 1 Uodliv
1401 WESTCHESTER DR 1401 WESTCHESTER DR '
PENSACOLA, FL 32514 PENSACOLA, £L 32514
s T s T T
Suita, Apt, 4, lc, Suile, Apl. #, el 04252006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FE| Number Applied For
57-1193515 Not Applicable
Zp Country i - Couniry o — 5. Ceriticaie of Sialus Oesired [ $8.75 Addiional
- ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WOODARD, RICHARD W
1401 WESTCHESTER DR Street Address (P.O. Box Number is Nol Acceplable)
PENSACOLA, FL 32514

City FL | Zip Cade

8. The shove named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in tha State of Florida. | am famitiar with, and accept
the chbligations of registered agent. .

SIGNATURE
. Signaiure. 1/0ed or ornied riare ¢! remisiered agei and g o apRbcanie, INOTE Ragsiared Agen: Signature requirgd when ruinsiasng) OATE
FILE NOW!! FEE 15 $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ] vetete TITLE O change ] Additon
NAME WOODARD, RICHARD W NAME
STREET ADDAESS | 1401 WESTCHESTER DR STREET ADDRESS
CITY-51-2P PENSACOLA, FL 32534 = . e omv-st-ae o e
e | 3 Detele e O Crenge L] Angilion
NAME NAME
STAELET ADDAESS STREET ADDRESS
CITY-5T-ZIP CITY-ST- 219
TITLE O Deete me . O Change [ Adition
HAME NAME
SIREET ADDRESS SIREET ADDAESS
CITY-57-2IP Ciry-S1-2i9
TILE [ Detete TITLE [ Cnange 1 Auginen
IAME NSRS SR BT, .
STREET 2DDRESS STREET ADDRESS
CiTY-S1-2IP CITY-S1- 2P
TTLE O Deleie TIILE [ change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CIY-S1-2P ' Y- S1-21P
IILE O petete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-§i-21P CITY-5T-21P
12. | hereby certily thal the information supplied with this Biin (? doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is tue and accurate and thai my signature shall have the same legal elfect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or irusiee empowered (0 execute this repon as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: M&Jaéﬂoﬁbf‘;{ Q-21-0{ €59-206-0094&
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nhate Daytirne Phone #




