2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

DOCUMENT # v32979 ecretary of State
1. Frtty Name 04-19-2004 90295 015 ***150.00
SOUTHERN SIDING, SOFFET AND ALUMINUM, INC. '
Principal Place of Business Malling Address
33721 SHADY ACRES RD 33721 SHADY ACRES RD
LEESBURG FL 34788 LEESBURG FL 34788
us us
Suite. Apt. ¥, etc. Suite, Apt. #. etc. 7 MOORE CR2E034 {4 1/03) '
City & State City & State 4. FE! Number Applied For
59-3120327 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
S e mmeme | oml L oeeee e Neme e e e
[5378; 1L|'é[E_i E[))AYRXCRES ROAD Street Address {P.O. Box Number is Not Acceptable)
LEESBURG FL 34788
:-. . ‘» City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registereo agent.

SIGNATURE
) Signatura. typed or printed name of registered agent and title i applicable. (NOTE: Registared Agent signature reguirad when rainstating) DATE

8. Election Campaign Financing $5.00 May Be

© Trust Fund Contribution. 0 Added to Fees
10." L+ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete . TILE [ Change [ Addition
NAME LABELLE, GARY.._&A_ NAME
STREET ALDRESS | 33721 SHADY ACRES RD STREET ADDRESS
CITY-57-2IP LEESBURG FL. - CiTY-51-2P
TILE 1 pelete THLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIiLE [ Delete TMLE . [Jchange [ Addition

o NAME oo« c o wammas wen ool NAME ———— |- —— - - Y e b s

STREET ADDHESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
TITLE [ pelste TIE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P - CITY-5T-2IP
TIME [ petete TITLE [ change [ Acdition
NAME . NAME .
STREET ADDRESS STREET ADORESS '
CITY-ST-2IP ’ CITY-ST-2IP N
TITLE O pelete TITLE . ' - [Jchange [ Addition
NAME - NAME - "
STREET ADDRESS - - STREET ADDRESS  { o - . - -
CITY-57-2IP CITY-ST-ZF -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg, empowared to execy# this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

empowered.
) 35&~

4-1s-0Y 3654095

AME COF SIGNING OFFICER OR DIRECTOR ’ Date Daytime Phons #




