Q463354

FILE NOW FILING FEE AFTER MAY 1ST IS $550.00 FILED
PR0F|T FLORIDA DEPARTMENT OF STATE Feb 24, 1999 8:00 am

CORPORATION atherine Harris ‘
ANNUAL REPORT ooy o St Secretary of State

1999 DIVISION OF CORPORATIONS ' 02-24-1999 90073 015 ***150.00

DOCUMENT # P98000085306

1. Corporation Name

SOUTHWEST SIDING, INC. _
AN
P.O. BOX 1087 P.O. BOX 1097
NAPLES FL 34106-1097 NAPLES FL 34106-1097

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed - »
10/05/1998
2. Pnna)al Place of Business 2a. Mailing Address 4. FEI Number Applied For
~NAVE NORTH [26] 59-2530Lb 14 Not Applicable
o Suite, Apt ﬁ ete: - 7;1j”"f'f'j‘ e‘f |5 cenanoisausDesed O iﬁ;’;i:fﬂ'rﬁ”a' e
City & State City & State . 6. Election Campaign Financing $5.00 May Be
—| /\/a p/ e 5 F/Ur I da ;l Trust Fund Contribution > Added to Faes
Country Zip Country 8. This corpoeration owes the current year Intangfble
;] 34 10 g ]_1 U 5 A E\ Ea Personal Property Tax. [g‘fes ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Na .
DAVID MCELRATH, PA. oo W . Toyplg Ay
4001 TAMIAMI TRAIL NORTH 72 B S8 PR M RYB . T ey
SUITE 250 a3
NAPLES FL 34103
84 Ci 85
) Kapless FL |

41. Pursuant o theyrovisions of Sections 607.0§02 and 607.1508, Florida Statutes, the above-named co?poratlon submits this statement for the purpose of changmg its registered
office or registefed agent, or both, in the Sidte of Floridg ak-change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent, | am famjiar with, andsaccgpt the Bbjgation 0505, Florida Statutes.
LpL g laqq

SIGNATURE

v 3 B4 e i applicable / (NOTE: Registered Aganl signature required when teinstating) 6
12  / {  OFFICERS AND/;‘iFﬂas:eRs 13. ADDITIONS/CHANGES TO OFFICERS AND D/RECTORS IN 12 e}
TME k‘ 44 v [ DELETE 11TITE P : Change [ Addifon |
Nave IPLETT, JERRY W anwE ’ 3
streeTaporess| 2185 SANDPIPER STREET 13 5TREET ADORESS &
CITY-ST-2P NAPLES FL 34102 14 CITY-5T-2P &
TME ] DELETE 24 TILE JChange [ Additon | &2
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS ) I
CITY-ST-21 2 4 CITY-ST-ZF i T T T
TITLE {1 DELETE 31 TALE ClChange ] Addition
NAME 32 NAME
STREET ADDRESS 33 5TREET ADDRESS
CITY-ST-20P 34, CITY-ST-ZIP
TIMLE ] DELETE 41 TILE ] Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2IP .
TIME [] DELETE 5.1 TITLE . [OJChange ] Addition
NAME 5.2 NAME ' : :
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2P
TITLE [} DELETE 6.1 TMLE ’ [ Change [[] Addition
NAME e o 6.2 NAME :
STREET ADDRESS| 3 STREET ADDRESS | - s e T '
CITY-ST-21P 6.4 CITY-ST-ZIP E

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Slatutes | further certify that the information
indicated on this annual report or supplemental annuajfreport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am ‘an
officar or director of the cosporation or the receiver gefrustee empowered 10 BXaTare this repor as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if chapiged, or on gn atachneé i with all other like empowered.

]

CLTRED L[ 1111999 Q4|-434-1332

SIGNATURE AND TYPED OR PRINTED AME OF SIGNING OFFICER OMW Daytime Phone #
e L P Y — L p—— ] ¥




