2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P05000114097

1. Entity Name

HH SIDING OF THE PANHANDLE INC

FILED

07FEB -5 PH L:38

Principal Place of Businass

53 BAYSHORE DR.
EASTPOINT, FL 32328

Mailing Address

EASTPONT H—32320

SECHREIARY OF 5140
TALLAHASSEE. FLORIDA

2. Principal PIEE?I Business - No P. 1P Box # 3. Mailing Address

N2 wfE £

o]

A0 AT

Suite, Apt. #, etc.

02052007 REIN-P CR2E098 (1/07)
& State City & State 4, FEI Numb: Applied For
H‘bn QCJ; C&lﬁ. F/ ) 0'?—353658""[ Not Applicabla
2ip Conntry Zip Country . i $8.75 Additional
3 2 320 5. Certificale of Status Desired o Fes Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Raglstered Agent
Name

HARRISON, ROBERT A
S3-BAYSHOREDRIVE-
BASTROINTFL—322728—

Streat A;;i[e?s P g%‘x

wer i? _iorcfcceptable)

“Dddlac hicole

FL | %% 2 50

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

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agent and utle if applicable

{NOTE: Reglutered Agent signaturs required when reinstating} DATE

FILE NOW!!! FEE IS $300.00

In accordance with s, 607,193(2){b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P ] Delete TITLE w\cnange [ Addilion
NAME HARRISON, ROBERT A NAME
' / od
STAEET ADDRESS [-B3-BA¥SHORE-BRIVE STREET ADDAESS [ '2 l! g j M'pF C
.,
arv-stop | GASTRQINT EL 3232B. CITY-ST-2IP % ﬂ;cl,‘w/ct - { 23300 W
TILE O velete TITLE [J Change Addition
NAME NAME S%Qﬂ e +leC
STREET ADORESS smectaporess | L ] Blu
GIY-Si-IP CY-ST-2IP %[ﬂ eh. 69/‘? Fl 31320
TILE [ Delete TILE Ip) la . Q- “. Ochange  Bodilion
NAME NAME [ 'F-F
STREET ADDRESS STREET ADDRESS h&- u
CITY-ST-2IP CITY-81-4p lac.h cpl,a\ s ‘Fl 3?—3 20
TITLE eme TITLE [ Change [ Addilicn
NAME NAME
STREET ADDESS | . * ”?o @ STREET ADDRESS
N 'i,uw
oy S- zg vingadad i eTY-ST-21p
TITLE 3 Detete TINLE [V Change [ Addition
NAME NAME r
STREET ADDRESS STREET ADDRESS QOO0 ¢4 = =1=9h l!B 75
CITY-ST-2IP CITY-5T-21P 02080701001 --028  ** 308.7
THLE [ Delete TiiLE [Jchange  [C] Addition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CITY-51-2IP CITY-ST-2P

12. | hereby certity that the information supplied with Lhis hhng does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicaled on this repart or supplemental report is true an

accurale and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerad (o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowers
SIGNATURE: “h %}

!IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytime Phane #




