2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED
g i T aEe - Mar 28, 2005 08:00 AM
Secretary of State

DOCUMENT # V32979 .

1. Enfity Name

SQUTHERN SIDING, SOFFET AND ALUMINUM, INC.

— I\;imailing Address

Principa! Place of Business' L L
33721 SHADY ACRES RD 33721 SHADY ACRES RD

LEESBURG FL 24788 . . _ LEESBURG FL 34788
us _ Us
Suite, Apt #, ete. ] o o - } Suite, Apt. #, etc. o - - 1st MOORE CR2E034 (10/04)
City & State T o City & Siate 4, FEI Number ) Applied For
59-3120327 Not Applicable
N . ~ E N L
Zip Country ap Country 5. Cerlificate of Status Desired | §i‘;§q$?:é"°m]
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
T T T T -7 771 Name
EL Y ——
I§§7B21 lS.E;E[?YRACHES ROAD Street Address {P.Q. Box Number is Not Acceptable)
LEESBURG FL 34788 "
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, ar batf, in the State df Florida. | am familiar with, and accepl
the obligations of registered agent = ’
SIGNATURE — — — . -
- Sgnatuia, lyped or printad name of edterad agent and tlla t applicatle (ROTE Megisttfed Agent ugnatura raguited when renstalirg) DaTE
g e N R A T =
1"
FILE NOW!i! FEE IS $150.00 Can 9, Election Campaign Financing $5.00 may Be
After May 1, 2005 Fa? Will Be $550.00 " Trust Fund Contribution. [ Added to Fees
Make Chack Payable to Florida Department of State :
10. T CFFICERS AND DIRECTORS 1. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE P 7 Detete TF Hﬁfilﬁﬁﬁﬁﬁﬁiﬁr 7] Change  [7] Addition
AL LABELLE, GARY HAME e P g 12D N )
“157¢1 ADDRESS | 33721 SHADY ACRES RD K AODRSS /28 U5-B0085-021 158, 8
CATY-ST-27 LEESBURG FL TS0
(I o ' O oelete Tme O Change [ Adition
NAME i NAME
STR{CT ADDRESS STREET ADDRESS
G-I 219 CJY-gi-2P
S ome - - T3 Celete 10l o ] Change [T Addition
NAME NAME ’
STREET ADORLSS SIREET ADIRESS
CITY-ST-2F , CHY-87- 7k
g T T ‘ [J Deiete .~ @ ome [Jchange [ Addition
NAME NAME
SIRFFT AQDRESS SIRLETADORESS
City S1-2IP CITY-S1 Ak
g - - et~ [ 7ot i [ Ghange (] Addilion
NAME NANE
STREET ADDRESS SIRLET AQRRESS
Ciy St-719 aly-si-ar
1 - T TToelete  § oot ’ Tl Change [ Addhion
NAME NAMI
STRFMT ADNRLSS STREET ADDRESS
cily S1-Zip CIIY-S1 2P

12, [hereby ceru[g'lhat the information suppﬁe? Wi\:h this ﬁﬁng doas not qualify for the exemption stated in Section {19.07(3)(N, Florida Statutes. | further cerlify that the information
indicated on this repert or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an cificer o director
of the corporation or the_receiver or trustee empoweéred to execute this report s required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, ar on an attachrment with an address, with 2l other ike gmpowered. 05 35 - 3 é.s -
SIGNATURE: 7/ F45 - L0798

PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Faytmm Phone 4




