2005 FOR PROFIT CORPORATION

ANNUAL REFORT (AR) FILED

DOCUMENT # P03000141244 May 02, 2005 08:00 AM
1. Entiy Name Secretary of State
RDNEIDEVINYL SIDING, INC
Principal Place of Busines?_ig E Mailin.g Address — )
16058 SE 254 AVE - .— 16058 SE 254 AVE
UMATILLA FL 32784 UMATILLA FL 32784
" - I TN
2. Principal Place of Bﬁ#iaes_é — 3: Mailing Address
Suite, Apt. #, el ] . - Suite, Apt #, ST‘L;A 1st MOORE CR2E034 {10[04)
City & State " T Ciyasate ‘ 4. FEI Namber Applied For
) | 16-1650123 N Not Applicable
e | Country ) 2P _ Country 5. Certifioate of Status Desired [ gi-gg}lﬁf:;ﬁ""a’
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent B _
Narmne
PENICH, JOYCE

16058 SE 254 AVE Streat Address (P.O. Box Number is Not Acceptable)

UMATILLA FL 32784 .

City ] FL | Zip Code

8. The above named entit} submits-ﬂqié_statér-hent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE _ —— i
Signatute, hyied of prined nama of registered agent and e f apphcat Te NOTE Registerad Agort signature vaqurvefd wher reinstating) DATE
' 'H ’
FILE NOW!Ll. FEE !§ $150.00 . . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Tryst Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
70, — OFFICERSANDDIRECTORS KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TILe P [ Delate L [ change [T Addition
g NEIDE, RONALD e LONONA25692)
STRELT ADDRESS | 16058 SE 254 AVE STREFT AUDRLSS S T 05-H0054-01 7 156, 09
Gl -57- 2P UMATILLA, FL 32784 o . Gy sI-a¥
nilLe 2 Delete T [ Change [ Addition
NAME KAME
STREET ADDRESS STRCET ADDAESS
CRY-ST-78 CY-81- 26
1L 1 pelete e [J Change™ ] Acdibion
NAME KAME
STRELT ADDRESS F STRES 1 ADRRISS
ciy-st- e o 9] )RR 2
e O Detete it [ Change [T Addition
NAME HAME
SIREET ADDRESS STRELT ADDKESS
CilY-ST- 2P CiTY .51 2R
HILE ] Dalste nitt [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRLSS
CIrY-S1-7P _ CUY-SE- £
niLE O3 Defete ThE [(Jchange  [J Addition
NAME NAML
STRECT ADDRESS STREET ADDRESS
CITY-ST-21P CUy-Si- 7@

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated an this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath, that ! am an officer or director
of the corporation or the recaiver g trustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attach agtflress, with all other like empowered.

/._/

SIGNATURE
SIGNATUR

Ao naly/

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cala Dayme Phone 4




