FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEFARTMENT OF STATE .
N Apr 29, 1999 8:00 am
ANNUAL REPORT secewryoisawe T | ecretary of State
1999 DIVISION O CORPORATIONS 04-29-1999 90072 037 *¥¥150.00
DOCUMENT #
1. Corporation Name Pg40000401 69
ALL SIDING EXPERTS, INC.
O
4755 HERTON DR 4795 HERTON DR
JACKSONVILLE FL 32258 JACKSONVILLE FL 3225t
DO NOT WRITE IN THIS SPACE
. Date Incorporated or Quatifed
0512411994
2. Principul Place of Business 2a. Mailing Address . FEF Number Apylied For
21] 26 53-3246271 No Appiicable
E‘ Suite, Apt. #, elc. ;‘ Suite, Apt. #, etc.  Cartiicate of Staius Desired O $8Fgg5R:?jirt:;nal
City & fitate City & State . Electic n Campaign Financing T $5.00 vayBe
E’ 28 Trust I°und Contribution Added to Fees
Zip Country Zip Country . This corporation owes the current year Intangible
;\ ‘2_5\ 'E‘ E Personal Property Tax. {JYes JNe
9. Name and Address of Curren: Registered Agent . Name and Address of New Registercd Agent
81| Name
MOSKAL, MALGORZATA
4755 HERTON DR 82| Street Address (P.O. Bos: Number is Not Acceptable}
JACKSONVILLE FL 32238 83
84| City 85( Zip Code

FL

agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida

SIGNATUFE

19. Pursuent to the provisions of Scetions 607.050% and 607.1508, Florida Stalt tes, the above-named c e
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apy ointment as registered

Statutes.

rpotation submi's this statement for the purpose of changing its 1egisterad

Signature, fyped or pnnted na Te of regislered agent and title if applicable. (NOT Z: Registered Agent signature req: red when ramstating) DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [J DELETE 1.1 TIMLE [JChange  [] Addition
NAME MOSKAL, JOZEF J 1.2 NAME
swreeTaooress| 4755 HERTON DR 1.3 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32258 14 CITY-§T-29
TITLE D ] DELETE 211ME {JChange [ Addition
NAME MOSKAL, MALGORZATA 22 NAME
streetappress| 4755 HERTON DR 23 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32258 2 4CITY-5T-21P
TME ] DELETE 31 TILE [lCharge [ Addition
NAME 32 NAME
STREETADDRE 35 33 STREET ADDRESS
oITY-51-2P 34 CITY-ST-ZPP
TTLE [1 DELETE 41 TITLE [JChange ] Addition
NAME 4 2NBNE
STREET ADDRESS 4 STREET ADDRESS
CITY-5T-2IP 44 CITY-8T-21P
TITLE ] DELETE 5.1 TITLE {JChange L] Addition
NAME 5.2 NAME
STREET ADDRE!S 53 STREET ADDRESS
CITY-5T-2IP 54 CHTY-ST-2IP
TIMLE [] DELETE 61TME {"JChange  []Addition
NAME 6.2 NAME
STREET ADORE: § 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby certify that the informatisn supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cortify that the information
indicated on this annual report o supplementat znnual report is true and acct rate and that my signatu-e shall have the same legal effect as if made un-ler oath; that teman
officer cr director of the corporaton or the receivir or trustee empowered te execute this report as req Jired by Chapter 807, Florida Statutes; and that ny name appea‘s in

Block 1.2 or Biock 13 if changed, or on an attachinenfwith an address,
P

SIGNATURE: Ll o 12¢

TYPED OR P INYED NAME OF Sh

with all other fike empowered.

G4-26—39

0048822

CR2E034 (11/98)

ING OFFICER QR DIRECTOR

Date Jaytme Phone #




