FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000139679 £330 04-30-2004 90387 010 ***150.00

1. Entity Name

QUALITY SIDING, INC.

Principal Place of Business Mailing Address I :l vVivwvva
2577 ROYAL PALM DRIVE 2517 ROYAL PALM DRIVE
EDGEWATER, FL 32141 US EDGEWATER, FL 32141 US

e iy 1111 L

480 Sugar

S CApL #, ite, A ) .
ulie. Apt.#, ele Suile, Apt #6c 04272004  Chg-P CR2E034 (10/03)

Ciiy & State Cily & State 4. FE! Number Appled For .
MGUJSmy r’nﬂ &}1-; Fz-' 4/’;///0 7 ?_6 Not Applicable

Zi Countr Z Coun; iti
P Y 5p 8 oumny 5. Cerlificate of Status Desirec [ $8.75 Additicnal
a J Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
- - T 7T T Name :

FRANCIS, JAMES L
2517 ROYAL PALM DRIVE Street Address (F.O. Box Number is Not Acceplable)
EDGEWATER, FL 32141

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
SIQNEMEE- typed ar prated name of registered agert and ttie of appicabie (NOTE: Registered Agent signaiure requred when renstating) DATE
FILE NOWH! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TILE [ 1Change  {] Addition
NAME FRANCIS, JAMES | NAME

STREET ADDRESS | 2517 ROYAL PALM DRIVE STREET ADDRESS
_CITY-ST-21P EDGEWATER, FL 32110 CITY-ST-2P

ME VP ] Detene TILE [JChange  [_] Addition
NAME FRANCIS, ROBERT NAME

STREET ADDRESS | 2517 ROYAL PALM DRIVE STREET ADDRESS

Cily-sT-2p EDGEWATER, FL 32141 CITY-ST-21P

TILE VP ] Deleie e {]1Change [ ] Addition
NAME FRANCIS, MICHAEL NAME

STREET ADDRESS | 2517 ROYAL PALM DRIVE STREET ADDRESS

CITy-Si-2p EDGEWATER, FL 32141 CITY-ST-217

HTLE ™ Delee TiLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREZT ADORESS

CITY-S7-2P CITY-ST-2P

TLE T Delete TiTLE Pl Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TLE 1 petese TiiE ("I change 7] Aduition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY-ST-21P EIY-51-2IP

12. | hereby centify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and thal my signature sha¥ have the same legal effect as if maoe under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered tc execute fhjs report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an altachmepfwith an address. with ther like, owered.
SIGNATURE: ¢z§7’do9/ 3&’6/3{)/‘/—;“ /09

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER GR CAECTCA

14



