FILED
2006 FOR PROFIT CORPORATICN « May 12,2006 8:00 am

ANNUAL REPORT Secretary of State

PSIS:NE!\LWENT # P05000091 268 04-25-2006 90107 013 ***150.00
“A1 VINYL SIDING, INC.
Principal Place of Business Mailing Address 7 9
28 W SLOSS AVE. 28 W SLOSS AVE.
DEFUNIAK SPRINGS, FL 32433 US DEFUNIAK SPRINGS, FL 32433 US GB 0 16 1
R s OO0 3L
Suite, ApL. #, efc. Suite, Apt. #, ¢te. 04122008 Chg-P CR2E034 (11/05)
City & S1ate City & State be Applied For
ap Country Zp Countey 5. Certficate of Sans Dosiod £ fg :Ew“f.“‘f““'
8. Mame and Address of Current Registared Agent 7. Nama and Add of New Ragh d Agent
Name
MCLEAN, RANDALL W
28 W SLOSS AVE. Street Address (P.O. Box Number is Not Acceptable)
DEFUNIAK SPRINGS, FL 32433
City FL l Zip Code

8. Tha above named entity submits this statement tor the purpose of chenging ils registered oftice or registerad agen, or both, in tho State of Florida, | am femiliar whh, and accept
the obligations of registered agent.

SIGNATURE

S1gnturg. Typed or printadt name of reg: and e ¥ {NOTE: Flaglmared AQSnt BQNETse Ui 60 whvt rENELSNg) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing §$5.00 May e
After May 1, 2008 Foe will be $550.00 Trusi Fund Contribution. D Added to Foes
10 QFFICERS AND DIRECTORS 1. ADDITION§ CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P O oetz TME (3 Change (O Addition
NAME MCLEAN, RANDALL W RAME
STREET ADDARESS | 28 W SLOSS AVE. STREEY ADDRESS
Crfy-51-2p DEFUNIAK SPRINGS, FL. 32433 ony-51-28
Tme O vetee TME Qcrange [ Addiion
NAME NAME
STREEY ADDRESS STREET ADDRESS
LCIre-51-2P CIY-ST- a0
mE O] Delein mEe O cCrangs [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-$7-0P CITY-ST-2P
ame . O Deiete me O Crange . [ Aoditien
NAME NAME
STREET ADORESS STREET ADORESS
cy-S1-2p CTY-ST-ZP
e ] Oeteta me O] Crange ] Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TILE O elez TME [ Change ) Addition
NAME NAME
STREET ADORESS STREET ADOAESS
CINY-ST-27 cirr-51-ZP

12, | heceby conily that the intormation suppled with this flling does not qualify tor the exemptions containad in Chapter 113, Fiorida Statutes, | Iu‘ther certify that the information
indicated on this repon or supplememal report is trua accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation of the rece erorwstaeenpowued1oexeemetnisrepmasrequred by Chapter 607, Florida Statutes; and that my name appears in S8lock 10 or Block 11
changed, or on an anachrBriwitn an address, with all other lixe empowerad

SIGNATURE: /Y2

. et
BONATURE ANS TYPED OR PRINTES




