FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT _— Secretary of State

DOCUMENT # P03000146164 05-03-2005 90115 002 ***150.00

1. Entity Name

FLORIDA SIDING & WINDOWS, INC.

Principal Place of Business Mailing Addrass

1438 S.W. DEL RIO 1438 SW. DEL RIO

PORT ST. LUCIE, FL 34953 PORT ST. LUCIE, FL 34953

S e R RIAT R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEi Number Appiied For

20-0504486 Not Applicable
e Country Zip Country 5. Certificate of Status Desired ] Eg'gesqafgii‘)na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

COPPOCK, DAVID
1438 S.W. DEL RIO Street Addrass {P.O. Box Number is Not Acceptable)

PORT ST. LUCIE, FL 34953

City FL l Zip Coda

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 aceept
the obligations of registered agent.

SIGNATURE .
Signature, typed or prnted nama of ragistared apant ana ttts if applicable. (NOTE Regqusterac Agant signature required whan rainstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trugt Fund Contribution. 0O Addedto Fees
10. OFFICERS AND RIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PRES T oetete TILE [ Change [ Addition
NAME COPPOCK, DAVID L PRES NAME
STREET ADDRESS | 1483 S W DEL RIO BLVD STREET ADDRESS
CITY-ST-2IP PORT ST LUCIE, FL 34953 Ccry-sT-2IP
TIME VP O oelee TITLE [ Changz [ Addition
NAME DIXON, JOAN M VP HAME
STREET ADDRESS | 144 POND RD-KING MOUNTAIN STREET ADDRESS
CIvy-§1-2IP HIGHLANDS, NC 28741 CITY-ST-ZIP
TITLE [ pelete TILE ' [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-ST-21P
TITLE 1 petele TITLE [7] Ghange  [C] Addition
HAWE NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-S7-21P
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P GITY-S1-2IP
TIE 1 Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP CITY-$1-21F

12. | nereby certify that the information supplied with this filing does not qualily for the exermption 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 mada under oath: that | am an officer or director
of the cerperation or the receiver of trustee empowered 1o execute this repen as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmens with an address, with all other like empowered.
SIGNATURE: 2 G5 I2)Y 4788
aytime Phone &

L
SIGNATURE AND TYPED OR




