FILED

2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

f ANNUAL REPORT | ecretary of State

.DOCUMENT # P98000053903 04-29-2004 90343 016 ***150.00
1. Entity Name
XSIDING & ALUMINUM, INC.
Principal Place of Business Mailing Address 4 7'1 vigbJd b’
6777 HWY 77 6777 HWY 77
CHIPLEY, FL 32428 CHIPLEY, FL 32428
R T I
Suite, Apt. #. etc. . Suite, Apt. #, etc. 04252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
58-3511660 Not Applicable
: dp - - Lountry - ap - e beunty - | §- Certificats of Status Desired ~ [ - $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIMILUK, ROBERT A

6777 HWY 77 Street Address (P.0. Box Number is Not Acceptabie)
CHIPLEY, FL 32428

Cit Zip Code
, v FLI p
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda i am fam!llarwuh and accepl
the obllgatnons of reg\slered agent T ' i PR b
: . [TV . VY L e g . . “‘.‘.
. . e R O
GNATURE -
. ., Signawre. lyped or prinled name of registered agent and ttke il applicable. {NOTE: Regutered Agent signatura requirad when reinsialing) DATE
B i
i
FILE NOW!! FEE IS $150.00 8. Electicn Gampaign Fnarcing ! $5.00 MayBe T T .
After May 1, 2004 Fee will be $550.00 - Trust ‘Fund Contribution. [1i..._Added:-ta Fees - — JRETYNEURUES TGRS o
140, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TME VPSTD R Change [ addition
NAME SIMILUK, TRQCY L ‘! NAME = RM‘-‘ L SimiLaic
STREET ADDRESS | 682 THURINGER ST NW i STREET ADDRESS G179 Hwy I
CITY-ST-2IP PALM BAY, FL 32907 ¥ CIY-5T-2P U PLE u Ce 3428
TITE VPD . {1 Detete e ~ D ™.ohange [ Addition
NAME SIMILUK, ROEER__T ‘ - i NAME ROGG-QJ’ A Slm, Lis
STREET ADDRESS | 682 THURINGER ST Nw STREETADORESS | {3999 MHusy 772
CiFY-ST- 7P PALM BAY, FL 32807 CITY-ST-2P cHirtey L go43p
me _loo_ .. i~ Dode __ Xme _ | . L [ Change _[] Acditcn
HAME B S NAME
STAEET ADDRESS ' ’ STREET ADDRESS
CITY-ST-21P . CITY-ST-2P
e . : [ pelate TLE O change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADCRESS
City-51-1iF b . CITY-ST-ZiP
"me - 4 ] Delete TLE CdcChange  [J Addition
 NAME L NAME
STREET ADDRESS o _ . . STREET ADDRESS
CTY-ST-2IP . . cilY-ST-2IP
e ; R : - o O Delete 1, F TME - ,1.:.‘\:-' S LA C1change [ Addition
MAME NAME
STREET ANDRESS |~ ‘ Lo T L Y semeeabGhessT T T T T
CITY-§T-7P = |~— - - e Rl ~ - omestae - cfmm - e e - "t i

12. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the sarme legal affect as it made undar oath; that | am an officer or diractor
of the corporaltion or the receiver or trustee empowsred {0 execute this report as required by Chapter 607, Flonda Statutes; and lhal my name appears in Block 10 or Block iit
changed, or on an attachment wit address, with all other like empowerad.- (85-0)

SIGNATURE: o %h Ldborca— 2 Soonifuk  Y-28-0¥ ErY- 0395

"7 T SIGNATUAE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #




