FILED
Sgp 12,2005 8:00 am
ecretary of State

09-12-2005 20001 006 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000142708

1. Enlity Name

JP NOEL VINYL SIDING, INC.

Principal Place of Business Maiting Addrass ' 5008834 5

4510 W JACKSON 617 CITRUS STREET

PENSACOLA, FL 32506 PENSACOLA, FL 32506
I k7T e IEAE AR HNARI b
Cokon pelay or AME.
Suite, Apt. #, etc. | Suite ;‘p“l’*' gte. [ | 05022005  Chg-P CR2E034 (10/03)
City & State i City & Stale 4. FEI Number Applied For
P fj r {,A' (&i’ ‘ y 20-0457672 Not Applicable
T Coefry Zip o Cou " ) $8.75 additional
;}5 D [‘7 -l ? 5 C A I”\_IDI [\ ( \ ﬂ L l 5. Cenificale of Status Desired O Feo F!equirec;lona
6. Nafe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
JOHN PHARR CPA, LLC .
1306 E CERVANTES STREET Street Address (P.O. Box Number is Not Acceptable)
F

PENSACOLA, FL 32501

City FL ! Zip Code

8. The above named enlity subimits this statement for the purpose af changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the gbligaticns of registered agent.

SIGNATURE i
. Signatua, hoed g D.nn!ad name of reqgisiered agent and bile if apolicable. {NOTE: Ragusterad Agent signature raquined when rersiatng) DATE
FILE NOW!!! -FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septémber 7, 2005 Trust Fung Contribution. O  Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIIE P O Delele TinE & O Change [ Adsition
NAME NOEL, JAMES P NAME NOEL Sades P
STREETADCRESS | 617 CITRUS STREET STREET ADORESS . / .
CITY-ST-2IP PENSACOLA, FL 32506 CIvy-51-2IP G 7 Co R,O IUC‘ ¢ IAEL Dﬂ !LS gg l& [ ﬁ’- },15226
NLE s [ Delele TIME K O Change ] Acdition
NAME COOKE, JON W NAME (dofcﬁ Jo p( l
STREET ADDRESS | 617 CITRUS STREET STREET ADDRESS A & e A. Q
ciy-sT-2¢ | PENSACOLA, FL 32506 CIrY-ST-2P 1co ‘w ("N (474 lﬁ ﬁﬂ 3510
TI7LE ) atete TITLE [ charge 7 Adaitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TME [ Chenge  [C3 Addition
NAME MAME
SIREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZP
TIME {3 Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-57-21P CITY-ST-2IP
TITLE [T Detate TIMLE [ change [ Addilion
NAME NAME
SFREET ADDRESS STREET ADDRESS
CIY-SI-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this fifin 3 dees not qualify lor 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 signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver of frustee empowered to execute this rapor as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Blogk 11 if

changed, or on an auachyh an address, with all otherljke empowered.
SIGNATURE: __//czM&) /U “-C

sfm\'ﬁne AND TYPED OR PRINTED NAME OP /@M OFFICER OR IRECTOR

/

Daytime Phane #




