2007 FOR PROFIT CORPORATION D
AMENDED ANNUAL REPORT FiLE

DOCUMENT # P05000147863

1. Enlity Name

B. D. W. SIDING, INC.

Principal Place of Business Mailing Address

7500 POWERS AVENUE 7500 POWERS AVENUE

SUITE 36 SUITE 36

JACKSONVILLE, FL 32217 1S JACKSONVILLE, FL 32217 US

S 5 Tty 2o | M

(ras /([,, Ap 2838

Suite, Apt. #, etc. Suite, Apl. #, etc. 05072007 Chg-P CR2E034 (12/06)

}nyc&;a con (lfe | FL ﬁu&s con s fle K * 03716604 o E;.F:;me

?Z; > fg CE{‘E A 3;&/5 Z?usmzr 5. Certificate of Status Desired O ?g‘;sqﬁm“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . \
AREVALO, WILLIAM ALe yALe, pociliam
7500 POWERS AVENUE Streel Address (P.O. Box Nuffiber is Not Acceplable)
SUITE 36

JACKSONVILLE, FL 32217 2838 Tirsley L)

Y Thck Sony i FL | 5558

8. Tha above named enlity submits this siatement tor the purpose of changing ils registered office of registered agent, or both, in the State of Florida. | am {amiliar with, and accepl

tha obligalions of registered agapt.
—— ___o
SIGNATURE S—FZ-2FZ
Shfhatuca, ar pretact name of redmeefad agent and ile i apphe.abie INOTE Regeslered Agent Signalu’e eG.0ter when rvastanmg ) DATE

9. Election Campaign Financing $5.00 may Be

Amended AR is $61.25 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 11. RODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE PRES [ Deete TiE - EOL F .. SChonge [ Acdirion
KAME AREVALO, WILLIAM KANE AREVALO, Wicec/AM
STREET ADDRESS | 7500 POWERS AVENUE, SUITE 36 SmeETAODRESS | AT 3E T A s /fy 2.
civ-s1-2p | JACKSONVILLE, FL 32217 avstze | SrekSonville , Fe 3228
ILE VP Iﬂelele HILE VP [ Change ¥ Addilion
NAME RAMIREZ, MIGUEL NAME dﬂ [/p/o’l/ i]ﬂ’(‘p
STREET ADDRESS | 7500 POWERS AVENUE, SUITE 36 STREET ADDRESS IE3F Tiasle £h
CITY-ST-2P JACKSONVILLE, FL. 32217 CITY-ST-2IP TAC kronw'//!, FC 32>8
TILE CEOQ & e THiLe C o0 ’ O Crange &g Addition
v GONZALES, ANTONIO N Candoval, Tose
STREET ADDRESS | 7500 POWERS AVENUE, SUITE 36 SIETADDRESS |3 &3 9 T 7 5 ley Ao
ore-s-zP | JACKSONVILLE, FL 32217 £ITY-51-2P TACksoAyile Fo F2z(8
HIILE O Detete JITLE ! [ Change [ Additon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CilY-S1-2P CIiY-ST- 2P
TIILE [ Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CoyY-S1-4P CHaY SI-2P
THTLE O balete TIHLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-51-2IP Cily.Sr-2P

12. | heraby certily that the information supplied with this filing does not gualify for the exemplions contained in Chaptar 119, Florida Statutes. | turther certify that the informalion
indicated on this repon or supplemental report is true and accurate and thal my signaturée shall have the same legal effect as it made under cath: that | am an officer or director
of the corporation or the receiver or trustea empoyered to execute this reportas required by Chapler 607, Florida Stalutes; and that my name appesars in Block 10 or Block 11 if

changed. or on an allachmen|ith a re: ith all other like ampowe)
SIGNATURE: W S—z.0p By-55/-SY37

SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daylse Phone »




