FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 02, 2006 8:00 am

DOGUMENT # P03000141244 « - - Secretary of State
1. Entity Name 05-02-2006 90220 031 ***150.00
RDNEIDEVINYL SIDING, INC
Principal Place of Business Mailing Address
16058 SE 254 AVE 16058 SE 254 AVE
UMATILLA FL 32784 UMATILLA FL 32784
- - L
2. Principal Place of Business 3. Mailing Address 7”‘
189 /1270 SE (89" C 4
Suite, Apt. #, etc. Suite, Apt, #, etc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
M,ﬂm 4,,; FZ oc_‘éjqwf,\é,; Fz 16-1650123 Not Applicable
Zip Country Zip Couniry - . $8.75 Additionat
. 5. Certificate of Status Desired O :
3:;2/ 77 /%/ US 3,,?/77 { . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T Name - ’ - 7 T
a Coa M,
?ggslggEJgngVE : Street Address (P.O. Box Rumiberis Not Acceplable)
UMATILLAFL 32784 o0 74
e /2% Se. /89" C L
Cit d
WO«;.[»_ZA‘U@Ap FL t /079?

8. The above named enlity submits this stalerment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Signature. lyped or praitec name o registaced agen! and titic i acplicanie [NOTE: Registeren Agent ssgnatire recqurad when renstalmy) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

:Maké Check Paya ble 16, Florlda Depaﬂment of ta

e

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

TIE P £ Dalete TITLE [ Change ] Addition
NAME NEIDE, RONALD 74 NAME

STREET ADORESS [ 16056 SE 254 AVE 11240 S (87 C.F STREEY ADDAESS

CTY-S-2P |UMATILLA, FL 32784 Oc,ﬂ‘lr;wAAA F’/ 3/3%] cnv-si-ze

TITLE O Detete TITLE 3 change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 1P

I e .- e — . O teee o Rone e T Change... [T Addition |
NAME : NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-Si-ZP

TITLE O Detete TITLE ["1change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2IP CITY-T-2iP

TITLE [ Delete e [ Crange [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P CITY-ST-2P

HILE O Delete TILE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-ZIP CITY-S3- 7P

12. | hereby certify that the information supplied with this tiling does not guality for the exemptions contained in Section 119, Fiorida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation of the receiv trustee smpowered 10 execute this rppon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleek 11
if changed, or on an attac h ress, with all other like emglowered.

SIGNATURE:

ol O Yede Y0300 277-sucive

7/ SIGNATURE AND WFED OR PRINTED NAME OF SIGNING OFFICER OP DIRECTOR Cate Detytme Prons #




