2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P03000142708

1. Entity Name
JP NOEL VINYL SIDING, INC.

- R L

AN Tl

Secretary of State

(05-03-2004 90438 018 ***150.00

Principal Flace cl Busmess

617 CITRUS STREET
PEI\I__SACO[__A. FL 32506

- Mailing Address

617 CITRUS STREET
PENSACOLA, FL 32506

BTN KT aLl T T LA T

3 Ma:hng Address,

2z F’Ci:pai Fioca deusmessS A @A / ﬁ

A R

Suite, Apt. #, etc. Suate Apt #, elc.

04082004 Chg-P CR2E034 (10/03)
City & State ' City & State 4. umber Applied For
= ¢
4 Ilq F//q' jl’rm "" jEd 5‘ 79 7@ Nat Applicable
i niry Zg Country - . $8.75 aaditional
%é as (ﬂ”‘blﬂ SA’M ﬁ Sﬁ m L./ 8. Cerlificate of Status Desired 0 Fee Roquired
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
Name
JOHN PHARR CPA, LLC .
1306'E-CERVANTES STREET Street Address (P.O. Bax Number is Not Acceptable) -
F
PENSACOLA, FL 32501
City FL l Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

ohal pﬂﬁgﬂ CPA

SIGNATURE

Lic

“-29-04

Signatxe, typed or peinted name of egistered agen anc tite if applicable.

{NOTE: hegisteced Agent signature required when renstitng)

"DATE ~

. FILENOWI! FEE IS $150. 00 9. Flaction Campaign Financing $5.00 May 8o
After May 1 "2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees 43
1. - . - . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WE 13 | v e Delete - TLE O change [ Additian
NAME NOEL, JAMES P RAME
STREET ADDRESS 61'[ CITRUS STREET ADDRESS
e-s-2F | PENSACOLA, FL 32506 cv-st-zey of
TE 1 bekete mE Clcrane O Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-S1-2IP
HE i O oelete TLE [Jetange 7 Addiion
NAME . NAME
STREET ADDRESS N SIREET ADDRESS
CITY-ST-21P LAY -ST-2P
LE ] Delete TILE [ Change [ Addition
SMAME. e | e ppm— = - —— e e on WNAME. e — < em——— e et —
STREET ADDRESS STREET ADDRESS
CiTy-51-2P CIFY-ST-AIP
TITEE [3 pekte HIE [JFChange [ Addition
NAME MNAME
STREET ADDAESS STREET ADORESS
Gy-S1-29 CITY-ST-2P
Tme I oelete TME [ Change  [J Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CiTY-ST-21P

12. | hereby certity that the information supplied with this filing g does not qualify for the exemption stated in Section 119.07(3){i), Horida Statytes. | further cerfify that the infarmation
accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exacute this repon as requirect by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental repori is true an
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Dne -

Sy 4536204

E AND TYPED OR PRINTED NAME CF SIGNIRG OFFICER OR

DIRECTOR

Daytme Phone #

L




