FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000140329 05-03-2004 90762 010 ***150.00
1. Entity Name
RENEW VINYL SIDING, INC.
Principal Place of Business Mailing Address
4804 PEMBROKE PLACE 4804 PEMBROKE PLACE
PACE, FL 32571 PACE, FL 32571
T s (R TRATEE MRS
Suite, Apl. #, elc. Suite, Apt. #, etc. 04232004 Chg-P CR2E034 (10/03)
City & Slate City & Stale 4, FE| Number Applied For
L)I - Q " f‘lé 35 Not Applicable
Zip | Country Zip Country 5. Certificate of Status Desired 0O ggeg;.iq S:j:l;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™ =~~~

Name
SMITH, ROBERT CORBIN
4804 PEMBROKE PLACE Street Address (P.O. Box Number is Not Acceptabla)
PACE, FL 32571

City FL I Zip Code

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

SIGNATURE
Sigrature, tvped o prinied name i regisiered agent and itle if applicaile. {NOTE: Regislered Agent signature required when reinstaing} DATE
FILE NOWI!! ‘FEE IS $150.00 9. Election Campaigﬂ Einancing $5.00 May Be
After May 1, 20 .{:ee will be $550.00 Trust Fund Contribution. a Added to Fees

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

TITLE 3] uk:? 3 Delete TILE [ change [ Acdition

NAME SMITH, ROBERT CORBIN NAME

STREET ADDRESS | 4804 PEMBROKE PLACE STREET ADDRESS

Grv-sT2P | PACE, FL 32571 CITY-§7-2P
| e D ) ’ 1 Defete TITLE [ Change [} Addilion
| NaME SMITH, ROBERT CORBIN JR NAME

" STREETADDRESS | 5309 CHESTNUT AVE STREFT ADDRESS

‘oy-st-p} { PACE, FL 325714 GIT-ST-21P
)| i D S 1 Detete TIiLE [ cChange  [7J Addition

e _ | MADISON, THOMAS ODOM NAME

SIREET ADDRESS | 6146 RIVERCHASE RD T 7T T NS M ADRESS . : -

1 CHTY-ST-21P MILTON, FL#32570 CITY-81-21P

TTE : 1 petere TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2P

TTeE M petele TILE [S Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

TILE T Detete TLE [ Changs ] Addition

NAME ' ‘ NAME

STREET AGDRESS STREET ADORESS

CITY-§1-219 CITY-ST- 7P

12. | hereby cerlify that the information supplied with this filing does not quakfy for the exemption stated in Section 1 19.07$3)(i). Fiorida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or frustee empewered to execute this report as required Dy Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address. with ail otherfiike empowered.

SIGNATURE: 5/‘/ W QOMSM;’M;P(‘&S. ij//:g/at/ /%0\5'72-'751/!9

GNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OA DIREGTOR Daytime Phone &




