PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathering Harris
Secrelary of State
DIVISION OF CORPORATIONS

FILED
Apr 29,1999 8:00 am

STATEWIDE SIDING, INC.

DOCUMENT # Pg8000035187

ecretary of State

04-29-1999 90036 026 ***150.00

Principal Place of Buziness

512 CEDAR BEND CIRGLE. #200
ORLANDO L 228256754

Mailing Address

512 CEDAR BEND CIRCLE. #200 . )
ORLANDO R 32825674

DO NOT WRITE IN THIS SPACE
3. Date Icorporated or Quelifed

04/15/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI N imber ) Ap Wead For
2111138 ¢ €02, _[2]{)3% camRourRNE bR, AG-35/13SF Wo_ Appiicabie | |
Suite, Apt. #, elc. Sutte, Apl. #, eiC. Cortit ( Status Desired [ $8.75 4dditional
?2] ;ﬂ 5, Certifc ate of Status Desir Fee Re juired
City & {7ate — Ciy8 Sate . _ 6. Elactivn Campaign Financing $5.00 May Be |
n| RISUMMEE | FL (28] 1L)SSI M MEE, FL Trust “und Contribution Added 3 Fees
Zip T Country Zip Country 8. Thia crporation owes Ihe current year intangible
z_al 3"“7‘;3 |;5-| ws o~ ;;I A475% l;i uss Parso al Property Tax. DOes EﬂNo
9. Narme and Address of Current Registered Agent 10, Name and Addross of New Reglsterid Agent
81| Name
GUERRA, LUIZ i
§12 CEDAR BEND CIRCLE #203 82| Steet Aidress (P-O. Bo« Number is Not Acceplable)
]
ORLANDO FL 32825 83
84| ciry FL lasl Zip Code ’

office ir registered agent. or both, in the State »f Florida.

17, Burswiint to the provisions of S sclions 607,050 and 607.1508, Flonida Stattes, the above-named ¢ poration subm ts this statement far the pumoss of changing its registered
Such changa was aulhorized by the corparation's boand of diractors. | hereby accept the ap ointment as ragjisiared

agent. | am famillar with"and azcept the obligations of, Saction 807.0505, F orida Statutes.

~ -~ ) /
SIGNATURE e Lut’Z (zierry b 26,99
. typad intec n wna of regislerod ager  ond ttie if appicable. (NO “E: Regustates Agan| Signatuny il Lated when rensisting D&TE &
12, OFFICERS AN DIRECTORS 13. ADDITI INS/CHANGES TO QFFICERS AND DIRECTORS IN 12 =]
" bl
e PRESIDEN T T DELETE THTIE Oicrange  [JAddton |
LUz i
NAME 12 HAME 3
< .
smeeranoriss| 13T €A MBourNE bR 1.3 STREET ADDRESS t
ovstze, | l(sSimmee £ 3¥75% 14 CTY-ST.79 2
TME [ DELETE 21 TME [Change  [JAddion | O
HAME 22 NAME
STREET ADDR 155 23 STREETADDRESS
CITY-ST-2¢ 2,4 CITY-5T-29
TME [] DELETE 34 TLE [JChange [ Addition
NAME 32 HAME )
H
- STREET ADDR 155 3ISTREETADORESS | -- S m e —— - -
CITY-ST-2P 34 GITY-ST.2P 5 1
e ] DELETE ¢+ TME : ClChange  [J Addition :
HAME 4. 2NAME 1
STREET ADDR 155 2.3 STREET ATORESS ’ '
CiTY-ST- 29 44 CITY-ST-2P !
TME [J] DELETE 5.1 TILE [OcChange  [JAacdition !
NAME 5.2 NAME
STREET ADDR 355 5.3 STREET ADORESS
CITY-ST-2P, 54CITY-ST-2P
me [] DELETE 6.+TE Dtharge [ Addiien
NAME B2NAME . :
STREET ADOR 55 £ 3 STREET ADDRESS !
CITY-57-29 64 CITY-5T-2P 7
14. | here 1y cortify that the informe tion supplied with this fiing goes not quaiify 1or the exemption stated n Section 119.07(3)(i). Florida Statutes. | further serufy thal the information b

Indica ad on this annual repon or supplemental annual rapart is true and acurale and that my signa ure shall have t1a same legal effact as if made L nder oath: that | am an

officer or director of the corporation or tha receiver or trustee emi
Block 12 of Black 13 i change 1, or an an attat:‘!mg—m with an address, wiih all other like empowsared

1, oron
e .
ATUR :é ‘Z:ﬁ-—m - Ltz
s 'G N E NAT URE AN ED OF PRINTED NAME OF SIGHING OFFICI:':.;R RMRECTOR

red 1o execule this repon as required by Chapter 607, Florida Statutes; and thzl my name apps ars in

Y219 a9k

) éo&br(




