2006 FOR PROFIT CORPORATION

3
e—

ANNUAL REPORT (AR)

1. Entity Name

ALL SIDING EXPERTS, INC.

bOCUIVIENT # P94000040169

Principal Place of Business
4755 HERTON DR

Mailing Address
4755 HERTON DR

FILED
31,2006 08:00 AT

Au
%ecretary of State

e e “ll“ll‘ ”l ’l“!l‘l” ||m ||W||‘” m” I‘l” II‘IH‘“ Im| ‘l”ll’ ” ’lli
2. Pancipat Place of Business 3. Mailling Address

Suile. Apl. #, etc. Suile, Apt. #, etc. 15t MOORE CR2E034 {10/05)

City & State Cily & Staie 4. FEI Number Apphed For

59-3246271 Not Applicabie
Zip Couniry 2ip Country 5. Cerahcate of Staius Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOSKAL, MALGORZATA
4755 HERTCN DR
JACKSONVILLE FL 32258

Street Address (P Q. Box Number s Not Accaplaoie)

City Zip Code

FL

8. The above named ently submits this statement for the purpose of changing its registered office or registeied agent, ar bath, in the State of Florida. | am familiar with. and accept
tne obliganons of registered agent

SIGNATURE

Srggratare. ynat o protcd name al eeesdenod agen and LIS 0 anphcabie (NOTE Begetoren Agert Siunaluie (enuied whon ies aing) AT

9. Etection Campaign Financing
Trust Fund Contnbuion [

$5.00 May Be
Added to Fees

OFFICER&: AND D\HECTORS

1. ADDITICNS CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TIILE [ change [ Addition
HAME MOSKAL, JOZEF J NAME
STREET ADDRESS | 4765 HERTON DR STREET ADDRESS
CITy- S1- 7P JACKSONVILLE FL 32258 CITY-5¥- 2P
HILE D O pelete TITLE Cchange [ Addition
NARIE MOSKAL, MALGORZATA NAME LODDADS TS ?5a
STREET ADCAESS | 4755 HERTON DR STREET ADDRESS BB ", 31 /DR~ BUUD “DIS 55” UD
Cre-si-2P 1 JACKSONVILLE FL 32258 CITY-ST- 7IP -
TILE D [ pelete e [ Change [ Adauion
NAME MOSKAL, DANIEL G NAME
STREET ADDAESS | 4755 HERTON STREET ADDRESS
CIy-S-7IP JACKSONVILLE FL 32258 CIty-ST-7IP
TILE [ Detetz TITLE [ change [ Adaiion
KAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IF CITY-ST- 71
TITLE O petete TILE [ Change [ Adaaion
RAME MAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IF CITY-ST-2IP
HILE O pelete TiTLE [ Change [ Acartion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certity thal the infarmation supplied with Itus King does not qualify for Ihe exemptions contained in Section 119, Fonda Sratutes. | further cerly that the infarmanon
ncicated on this repert or suppiemental reporl s true and accurale and that my signature shall have the same legal effect as f made under ooth; that { am an officer or director
of the corporanon or The recetver or frustee empowered 1o execule this reporl as required by Chapter 807, Flonda Statutes: and that my name appears in Biock 10 of Block 11
if changed. or on an atlachmeant with an audress.pim all other ike empoweed.

SIGNATURE: /Mﬂ;&oh ¢ Wleeld — MALGORZAT - MOSKS L

SIG(J)TUFIE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

&-29-06  ol-24672-4bo7

Daier Daytimn Phong 4




