‘_-s

- 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 29, 2004 8:00 am

DOCUMENT # P99000026910

1. Entity Name

WEST ORANGE SIDING & TRIM, INC.

Principal Place of Business

306 OCOEE APOPKA RD
SUITE 5
OCOEE, FL 34761

Mailing Address

306 OCOEE APOPKARD
SUITE 5
OCOEE, FL 34767

9407264b

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-29-2004 90250 005 ***150.00

AR SRR R

04272004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3557237 Not Applicable
Zi * Count Zi iti
P v P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~KICKEIGHTERZDAVID Hmmer o ze = =

306 OCOEE APOPKA RD
SUITE S
OCOEE, FL 34761

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

City

FL Zip Code

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 Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signa_ture rxped or printed name of registered agent and titte If applicable.
L

(NDTE: Registered AQent Sighature required when reinstating) DATE

FILE Now!. FEE 15 5150.00
After May 1,-2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
. Added 16 Faes

* cr' '

oAt

e

ARDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN‘ 11

10, e OFFICERS AND DIRECTORS 11.
TE PD " 1 pelete TITLE- O change [T Aodition
NAME KICKLIGHTER, DAVID H NAME
STREET ADDRESS | 306 OCOEE APOPKA RD STREET ADDRESS
CITY-81-21F OCOEE; FL 34761 CITY-ST-2IP
e STD. [T Deteta TITLE O change [ Addition
" NAME KICKLIGHTER, LISAM NAME
STREET ADDRESS | 306 OCOEE-APOPKA RD STREET ADDRESS
ITY-ST-2IP OCOEE, FL 34761 CITY-5F-2IP
g N 3 Detete TLE Dr rector [ Change  PRJ Addition
NAME ‘ NAME mcfc'e_f‘ L&fg
STREET ADDRESS STREET MODRESS | 30k OCpee Apiphko o , SF o5
e o B — - 2~ eIy ST-29 U(Loee £]. 347l
TILE [ elete TITLE Dl cChange  [J Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIFY-ST-219
TMLE 3 elete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P GIY-ST-2P
TALE ) [ Detete e I change [ Addition
NAME 0o, . - To. NAME )
STREET ADDRESS | . ' 0 STREET ADDRESS
civ-srop . . = 0 7 ) cv-stop . S

12. I'hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119,07
gaccurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

indicated on this report ar supplemental report is true any
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607 Florlda 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.

é/;?a ~0Y

3)(i}, Florida Statutes. | further certify that the information

SIGNATURE\{D

SIGNATUR!AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phane #




