2004 FOR PROFIT CORPORATIGN
AMENDED ANNUAL REPORT-

FILED

DOCUMENT # P03000146609 _
1. Entity Name - e e
HHH SIDING COMPANY 04 G6CT 25 AM 9:58
SECRETARY OF STATE.
Principal Place of Business Mailing Address r AL LAHA SStE f FLOR[DA
10880 RUSSELL RD. 10880 RUSSELL RD. :
BOKEELIA, FL 33922 BOKEELIA, FL 33922 '
e v AT ARG Gl
Suite. ApL. #. etc. . Suite, Apt. #, etc. 10202004  Chg-P CR2E034 (10/03)
City & State ‘ - City & State 4, FEI Number Applied For
* 20-0488013 ) Not Applicable
Zi?.. PP A ,COUTTY_, . . Zi.p__, [ ff"f”"?’.ﬂ - ... | 8. Certficate of Status Desired ﬂ‘ij_ési‘gfqﬁfﬂg‘?'_ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HERBOTT, DAVID B
10880 RUSSELL RD. Street Address (P.O. Box Number is Not Acceptable)

BOKEELIA, FL 33922

City - FL lZipCode

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

SIGNATURE
Signalture. typed or prirted name of regislered agent and title if applicable, (NQTE: Registered Agent signature required when reinstating) DATE d
) 9. Election Campaign Financing $5.00 mayBe
Amended AR is $61.25 Trust Fund Contribution, (| Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
e PTD 3 Dekle e v [J crange KAudnion
NAME HERBOTT, DAVID B NAE Bret Merboit
STREET ADDRESS | 10880 RUSSELL RD. STREET ADDRESS | J4% & & A. Iseff ﬂe ad
ory-s-2p | BOKEELIA, FL 33922 CITY-ST-2IP o kKe=? 14 A 3391x
e O petste TITLE ’ [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS SOndd 215971l =
CITY-ST-2P CITY-§T-2P A5 == =071 %%61 o
TME e e - s ol Delotp e s B NNES . - et m—e =[] Chonne— (T3 Addilionz) - _—o—
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-57-2F { UD
L O] Delete TILE STV O change [ Audition
NAME NAME
. STREET ADDRESS STREET ADBRESS
CiTY-5T-2IP CITY-ST-27IP )
TILE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ACCRESS
CITY-$T-2IP CITY-ST-2P
THiE [ Delete TITLE [ change [ Addition
NAME - NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.67(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental seport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation gr the receiver or trustee empowered to 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'jitachment with & addr&%w[all cther like gmpowered. .
SIGNATURE % % 0244—— /O//Z(;/O‘/ _ 239-253-313(0

/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Fhone #




