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COVER LETTER

TO: Amendment Section
Division of Corporaticns

suprecT: Sanchez Siding of Central Florida, Inc.

{Name of Corporation)

DOCUMENT NuMBER: 05000136405

The enclosed Articles of Correction and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Joseph C. Greco lil, Esquire

{MName of Contact Person)

DeCubellis, Meeks & Uncapher, P.A.

{FirmvCoinpany }

837 North Garland Avenue

(Address)

Orlando, Florida 32801

{City/State and Zip Code)

For further information concerning this matter, please call:

Joseph C. Greco lll, Esquire o 407 872-2200

{Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

$35.00 Filing Fee [C1%$43.75 Filing Fee & Certificate of Status

[1$43.75 Filing Fee & Certified Copy [1352.50 Filing Fee, Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

November 4, 2005

JOSEPH C. GRECO Ill, ESQ.
DECUBELLIS, MEEKS & UNCAPHER, P.A.
837 NORTH GARLAND AVE.

ORLANDO, FL 32801

SUBJECT: SANCHEZ SIDING OF CENTRAL FLORIDA, INC.
Ref. Number: PO5000136405

We have received your document for SANCHEZ SIDING OF CENTRAL
FLORIDA, INC. and check(s) totaling $35.00. However, the enclosed document
has not been filed and is being returned to you for the following reason(s):
We must have the original of your document in order to process it for you.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850} 245-6903.

Cheryl Coulliette
Document Specialist Letter Number: 105A00066250
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Pursnant to the Frovisions of Section 607.0124 or 617.0124, Florida Statutes, this corpofa;t'ion files
these Articles of Correction within 30 days of the file date of the document being corrected.
These articles of correction correct Articles of Incorporation ,
(Drocument Type Bemg Corracied)
filed with the Department of State on OCtober 5, 2005

(Flie Datg of Document)
Specify the inaccuracy, incorrect statement, or defect:

Anticle V: Initial Directors and / or Officers: the name and address of each Director and Officer is as follows:

Director: Carda Norena, 3969 Bent Pine Drive, Apartment 1805, Orlando, Florida 32822

Prasident / Secretary: Carla Norena, 5969 Bent Pine Drive, Apartment 1805, Qrande, Florida 32822

Correct the inaccuracy, incorrect statement, or defect:

Article V: Initial Diractors and / ar Officers: the name and address of each Director and Officer is as follows:

Director: Carla Norena, 5968 Bent Pine Drive, Apariment 1805, Orlande, Florida 32822

President: Carla Norena, 5988 Bent Pine Drive, Apariment 1805, Orlando, Florida 32822

Vice President: Carla Nerena, 5968 Bant Pine Drive, Apartmsnt 1805, Orlando, Florida 32822

Secretary: Nancy Ceballos, 5569 Bent Pine Drive, Apartment 1805, Orlando, Florida 32822

Treasurer: Fredy Sanchez, 5969 Bent Pine Drive, Apartment 1805, Orlando, Flerida 32822

Sfroctor. Eréld!m of olner Qiticer - If directors of officers havc
ecred, by an ircorporsater - if in the hands of the rectiviz, Tustes, or
oher courz appaimted fiduciacy, by ter fiduciary .}

Cada Nowoen

Feside n'\
(Typed or prirted name of persan signmg)

(rile of parson sgning)

Filing Fee: $35.00
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