2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P03000141763 Secretary of State
1022': NF?:):PELL SIDING. INC 05-03-2005 90077 010 ***150.00
Principal Place of Business Mailing Address
158 TRICE LANE 158 TRICE LANE
RS
2. Principal Place of Business 3. Mailing Addess
/3% Trice LA /58 TTeice Cn
Suite, Apt. #, etc. Suite, Apt. #, slc. 1st MOORE CR2E034 (10/04)
Clty& te ity &S 4. FEI Numb Applied For
ﬁrﬂ\)l I E F La é uﬁof‘c\\) “6’ rL' e 11-3708736 Not Applicable
—32533-—7 Colljwtsry ﬂ 3253 ;,7 ch r;t:r}y 5. Certificate of Status Desirad d ?i'gilﬁ:gé'mm'
6. Name and Address of Current Registered Agent 7. Name and Addresg of New Registered Agent
i Name
™ N Dean (Reocl
POPPELL, DEAN. - - X
BR0O6 FLlCKER RD Street Address {P.0. Box Number is Not Acceptable)

 TALLAHASSEE FL 52305
| /ISR TTrice LN

CWC(‘ ._,)-Cot’c)mlk. FL ’%n

8. The above named entily subrhjts: [hIS statemen purpose of changmg its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

lheuobligatipnso gistere agen .
SIGNA’.IURE’ A — P(‘ &=S LC}(.—_{\_\- Lf/ 25/ o<

) Sﬂgnﬂluie wped of prniec né;c;!d regsiered agen! and et au‘uirabla {NOTE Reqistarad Agem signaiute reguired when fainsiaing) DATE

F[LE NOw!! FEE'!
Aﬁer ‘May 1, 2005 Fee. Wi
Make Check Payable to Florida’

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added 1o Fees

10. O;F}%ERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s DPS I Delats TTLE [ change [ Addition
NAME POPPELL, DEAN NAME

STREET ADDRESS | 8806 FLICKER RD STREET ADDRESS

CITY-ST-ZIP TALLAHASSEE FL 32305 CITY-ST-2P

TITLE vD ] Delate THLE [J Change [ Addition
NAME FOUNTAIN, JOHN D NAME

STREET AODRESS |6 HAMMOND TRACE STREET ADDRESS

CITY-ST-2IP CRAWFORDVILLE FL 32327 CITY-57-21P

TILE ] petate TILE [ change [ Addilion
NAME - NAKE

STREET ADDRESS STREET ADDRESS

CIry-81-7IP CITY-SI-2P

TILE 3 Delate TLE [JChangs [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

WILE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oNY-S1-2P CITY-ST-21P

TITLE 1 Delete THLE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my S|gnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fustee empowered 1o 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 aftacjimen an addrege=with all other like smpowered.

SIGNATURE: Androw R Dr_pd\ Y/as10s~ (850 Sio-i5()

0 RAME OF SIGNING OFFICER OR DIRECTOR Dale Dayirne Phone 4

TURE AND TYPED QR PRI




