2005 FOR-PROFIT CORPORATION
REINSTATEMENT SR

DOCUMENT # P03000153648 - 03
1. Entity Name .yt '.
CS SIDING, INC. g5 HM 23 A &
v .»'l ’\"‘ F .
AR s il
Principal Place of Business Mailing Address J' ' .
27506 W. 4TH AVE P.0. BOX 1021
HILLARD, FL 32046 CALLAHAN, FL 3201
2. Principal Place of Business 3. Mailing Address ! !I! ! !! “llim |‘||| mll” “ ‘“‘
Suite, Apl. #, elc. Suite 7Api4# etc. - L CR2E09 —r— N
City & State City & State 4, FE! Numb: Applied For
;ﬁ‘é’j_ﬂgj_{# Not Applicable
Zip Country Zip Country S. Certificale of Status Desired O gi‘;’esqg:f;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ACEVEDO, SAUL
27506 W. 4TH AVE Street Address (P.O. Box Number is Not Acceptable)

HILLARD, FL 32046

City FL ‘ Zip Code

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

J-20-025

peintan aame of registered agent and et applicable (NOTE: Registerad Agant signature required when reinstating) DATE

8. The above named entity submits this st
the ohligations gf registered agent.

FILE NOW!!I FEE IS $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITLE [ Change [ Addition
NAME HARRIS, CHERYL M NAME

STREET ADDRESS | PO, BOX 1021 STREET ADDRESS

CY-ST-21P CALLAHAN, FL 32011 CITY-ST-2IP

TLE \ [ Delete TITLE H [0 Additien
NAME ACEVEDOQ, SAUL NAME = N o = &%QL‘

SIREET ADDRESS | P.O BOX 1021 STREET ADDRESS Db"'; 01/ !1:.——01;15—— 10 %300, 00
CATY-ST-7IP CALLAHAN, FL 32201 CITY-ST-ZIP '

TITLE O Delete TITLE [JcChange  [] Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-2IP

TIE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-S1-2IP

TITLE [J Delete TITLE O change [ Aadilion
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

TLE ] pelste TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IF CATY -ST-21P

12. | hereby certity that the information supplied with 1his filing does not qualify for the exemption stated in Section 119,07(3)(#), Florida Statutes. | further ceriify that the information
indicated on this repert or supplemental report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all ather like empowered

,_
SIGNATURE: Zleiud fn . Flaorik 05-20-05
SIGNATURE AN PED OR PRINTED NAME OF SIGNI QFFICER OA DIRECTOR Dale Daytune Phicne #




