2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000013867 May 17, 2006 08:00 AM
1. Entity Name ecretary of State
ALL PRO SIDING & CONSTRUCTICN, INC.
Principal Place of Business . Mailing Address
12032 SE 96TH TERR. 12032 SE 96TH TERR.
2. Prnincipal Place of Business 3. Mailing Address
Sutte, Apt. #, #(C. Suite. Apt. #, et 1st MOORE CR2E034 (10/05)
~ CwyaSae T CuysSae | 4. FEl Nurmger | |Appued For
. S 65"‘_03881 19 ! |N§)t Apphcar
Zp Countey Zip Country 5. Certificate of Stalus Dasired [ gi'zfqﬁf;;ﬁma'
&. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent

AL A0 JAMES L roet Adcross (7 O Box Nuber i ot Aesopiabley
BELLEVIEW FL 34420 ——— e

oy T FT_ | 21p Codte

8. The above named enfity submits this staternent for the purpose of changing its registered office or r reglstcred agent, or bath, n the State of Florida. | am familiar with, and acce
the obhgations of registerad agent

SIGNATURE

. Signature. typad or prated name of regrsterad agenl and tlle 1 apphicatie (NGTE Regwlarcd Agerl sgralure required when rewstaling) DATE

FILE NOW!! FEE S $15000, 8. Flestion Campaign Financing  $5.00 May *

JAfter May 1, 2006 Feie Will Bs $550.00 Trust Fund Contricubon, [} Added to Fees

Make Check Payable to Flortda Department of State
0. - " GFFICERS AND DIRECTORS . T T T ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D 1 Gelete ML [ hange  [Tar
NAME PROVENZANQ, JAMES L NAME
STREEY ADDRLSS | 12032 SE 98TH TERR. STPEET ADDRESS
(GiST-IR | |BELLEVIEW FL 34420 are-ST- 2P B LANNN0SE4024
i (] oekere e 0520,/ I6-50037-01 47 s 0p 0 4
NAME HAME
STRECT ADDAISS STREET ADDRESS
Y- ST.2IP CITY ST 2P
L O Delete HItE ] Change s
NAME . NAME
STREET ADDRESS STREET AGDEESS
CITY-5T-2IP CIEY-5T- 2P
TIHLE O Delete TlE [ Change Adc
NAME NAME
STREET ADDAESS STRECT ADDACSS
Ciry-8T.2p CIrY-S1- 21P
TTLE M pelete WILE [ Change [ Awc™
NAME NAME
STAEET ADDRESS STREET ATDAESS
CITY-ST. 2P GITY - S1- 219
THIE T Delete TIILE 3 Change  [J AacZ
NAME NAME
STAEET ADCRESS STREET ADDRESS
CITY-§1-2P CITY-S1- 2P

12. | hereky certify that the nformation supplied with this fling does not qualify for the exersptions contained in Section 119, Florida Statutes. | further certify that the informatior
indicaied on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as If made under oath, that | am an officer or direcic
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
it changed, or on ap-gttachment with agdress, with all other ke empowerad.

SIGNATURE:

=l =i n g n NRNTEN NARME AR CMINE AEFIEER AR BIRErTAR g T e mran Plea &

clNATIRE A



