e -

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P24000040169 ,

1. Entity Name

ALL SIDING EXPERTS, INC.

Principal Place of Business

4755 HERTON DR
JACKSONVILLE FL 32258

Mailing Address

4755 HERTON DR
JACKSONVILLE FL 32258

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apl. #, etc.

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90205 018 ***150.00

IV Vv s

I

.

MOORE CR2E034 (11/03)
City & State City & State 4. FE1 Number Applied For
59-3246271 Not Applicable
Zip Country Zp Cauntry 5. Cerfificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent .
e T o e Namne

4755 HERTON DR
JACKSONVILLE FL 32258

“ - MOSKAL;MALGORZATA - - e

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signafure. typea or printed name of registered agant and litle if applicable.

{NOTE: Registered Agent signatura raguired when reingtating)

DATE

$5.0U May Be

9. Blection Campaign Financing
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D ] elete TITLE [ Change  [] Addition
NAME MOSKAL, JOZEF J NAME
STREET ADDRESS | 4755 HERTON DR STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32258 CITY-57- 2P
TE D I Deiete TIE [ change ] Addition
NAME MOSKAL, MALGORZATA NAME
STREET ADDRESS | 4755 HERTON DR SYREET ADDRESS
CiFY-ST-2IF JACKSONVILLE FL 32258 CITY-ST-ZiP
AL e e e ¢ e e —— [JDelele - THLE N - ———= = mome s s [ Change [ Addilion- {-
NAME NAME
~STREETADDRESS-[- . 2% —— s e . ememe = @ STRELT ADDRESS +| = — < = = m - mme Cm e
CiTY-§7-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-IF
me L[] Belete TTLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE [ Delete Tme [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ITy-57-27P I CITY-ST-21P

12.. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repori or supplemental repert is true and accurate anc that my signature shall have the same legal effect as if made under cath; that | am an cofficer or director
of the corporation or the receiver or trustee empowered to execute this report 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 like empowered.

SIGNATURE: Ngbmaﬂf [loslk oL Matgorzaia MoskAL  4-26-0%  904-261%ef7

TURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Dayiime Phone #




