2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000026072

1. Ently Name

CARTER SIDING LLC

o

Princinal Place of Businoss

2654 PIONEER ROAD
CHIPLEY FL 32428

Mailing Address

2684 PIONEER BOAD
CHIPLEY FL 32428

FILED
Feb 01, 2007 08:00 AM
Secretary of State

T

2. Principal Place of Business - No P.0. Box # 3. Mailing Addross
Suilo, Apl. #, ol Suite, ApL #, clc, st MOORE CR2E0B3 (10/08)
Cily & Staic Cily & Stale 4. FE! Number Appliod For
20-096535? Not Applicat:
Ip Country Zip Counlry $5.00 adaitiana
5. Corlificate of Slalus Dosirod g Foe Raquired
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
MName )
CARTER, KEVIN B - —
Sheet Addrass (P.O. Box Numbor is Not Accepiabio
2684 PIONEER ROAD [ Riebie)
CHIPLEY FL 32428 )
Cuy FL l Zip Code

the obligations of registored agont,

8. Tho above namod ontity submits this slatement for the purpase of changing its registerad affice or registered agent, or both, in the State of Florida, 1am famifiar with, and cey

SIGNATURE: /&*/M\ M

%&Uu\ ca_rlt(f-

SIGNATURE —
Sxyeaiue, ypad or aeslad nane o regeierad agent o tle 4 epploatils {MOTE, Aegiuluicd Agos s-gna& ] raczu:rod Wt reinstating) TATE
FILE NOW!! FEEIS 550 00
Make Check Payable to Florida Department of Stale
Due By May 1, 2007

ﬁ MANAGING MEMBERS] MANAGERS 10, ADDITIONS /CHANGES
wiy MGRM 7 pefete il CiChanp ] ad
HAke CARTER, KEVIN B Akl LON0O0RI7L L4
SIAIT T ADDTESS | 2884 PIONEER ROAD SIREE S ADDRESS AT SO -R00nA-005 5500
CHY -8 AP CHIPLEY FL 332428 ciEy st
HHELE ) [ elste e Dlchang [
AN HAME
SIPECT ADDRESS SERL | ARDRISS
CHY B[4 ey KI-2p .
i o ) Delele (it ClChange ]
HAME HAME
SIHE } ARDALSS S1REL 3 ADDRESS
CHY B - - m——— - - auce 5t AP - ~anx - e — e
HH - T Dotete e ) O Chage A
ALl AN
SIREET ADORESS SIREL[ABDRESS
£y 81 AP EBI
liitd [ Celale s J Cliange [ i
N HALY
3R | ADDRFSS SIRLET AODTESS
vy s o CHY-5F AP
Hils 7 poete il ] Changt™ A"
Nt HAML
SirH [ ANDRESS SIREFTADDRLSS
Cify s zip oy 31 2P

- 11, 1 hereby corsly that the information supplied with this faémg deoos not qualify for the exam) tions contained in Sectioh 119, Florida Stauses.  lugther cartify that tha informatia

indicatod on this report is rue and accurale and thal my signatre shall have tho same legal effect as i mads under saln that | am a managing moember or managor of br
lirmted liability comeany or the receiver or trustee empowerad to execute this repont as reguired by Chapter 608, Fidrida Statulos.

/&i/&?

§o0- 255-5F20

SIGNATURE AND TYPLD OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED ﬁEPRESENTAYNE

aty Dwyteve Prona &




