2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # P03000149086

1. Entity Name

ecretary of State

04-12-2004 90306 048 ***150.00

CAYTON SIDING, INC.

Principal Place of Business

8 TEAKWOOD CIRCLE
PENSACOLA, FL 32506

Mailing Address

8 TEAKWOOD CIRCLE
PENSACOLA, FL 32506

A0SR A

2. Principal Plage of Business 3. Mailing Address

Suite, Apt. &, etc. Suite, Apt. #, etc. 04092004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEi Number _. Applied For

0. OQ;Q[O I3 Nat Applicable
i Zi Count ’
Zip Country P auniry 5. Certificate of Status Desireq (] g(?e g?q ard:(;honal
—=+—g&-Name and Address of Current Registered ‘Agent———————== [ —— “7-Name'and Address ol New Registered Agent =
Name

CAYTCN, DAVID L
8 TEAKWOOD CIRCLE Street Address (P.O. Box Number is Not Acreptable)

PENSACOLA, FL 32506

City Zip Code

FL

e of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

= o«

(A2
Signature, lyped or printad of rcqund titke if applicable. {NOTE: Registered Agent signature required when reinstating) bl / DATE
- FILE NOW!I! FEE IS 3150.00 9. Election Campaign Financing $5.00 may Be .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDlTIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
T PSTD O Delete TMLE O.(IPI ce [J Change F]Additiun
NAME CAYTON, DAVID L NavE BAVID 1. [ A YToul  SE.
STREET ADDRESS | 8 TEAKWOOD CIRCLE STEETAODRESS | @~ }J‘ W 0 o & (z_p_j £
CITY-ST-2IP PENSACOLA, FL 32508 SITY-S7-2IP [a)]
e O tetete THTLE oty e,(e. [} Change ﬁ'Additinn
NAvE N m.e.l Allewt Wellman
STREET ADDRESS STREET ADORESS oy LAand
CITY-ST-2P CITY-ST-2P o L
TIme O Detete mE " Change " [J Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITy-5T-2P
TITLE O pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . _
CITY-ST-2P CITY-ST-2P ) ;
TILE [ Deiete TITLE L _ CIchange [ Addition
MAME NAME '
STREET ADDRESS STREET ALDRESS
CITY-ST-ZP " CITY-ST-ZP :
e~ : ) - . [ pelte TILE 3 change . ] Addilion
MAME ¢ 7 % F 3 cr e —», S - NAME —_— - . -
STREET ADDRESS o ) : : (. STREET ADDRESS e et e rae
cry-sr-ze ' ) GITY- 5T 1P ) . :

12. | hereby certify that the information supptied with this filing does not qualify for the exemption staled in Section 119.07{3)(i}, Fiorida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accuzate and that my signature shall have the same legal eftect as i made under oath: that | am an olficer or director
BCEVENCT trustee empowerad to executel ef by Chapter 607, Florida Statutes., and that my name appears in Block 10 or Biock 11 1

Afaﬂ NS oY 39354

Daie’ Dayiime Prone #

R L T . wi




