ANNUAL REPORT

FILED
Aug 25, 2006 8:00 am

DOCUMENT # L05000104417

Secretary of State

08-25-2006 90050 016 ****50.00

1. Entity Name

FIRST CLASS SIDING, LLC

Principal Place of Business

Mailing Address

1286 SENTERFITT RD. 1286 SENTERFITT RD.
DEFUNIAK SPRINGS, FL 32435 LS DEFUNIAK SPRINGS, FL 32435 US
P v ARG
Suite, Apl. #, etc. Suite, Apt. 4, etc. 05182006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, A1 Number Applied For
i (N) 2| D(qu ) Nol Applicable
“p Country Zp Country 5. Certilicate of Status Desired O ?ese-ggq l’;?:;'ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEACOCK, MICHAEL L
1286. QFr’ﬁ""ntiTT.RD

DEFL "~ —’—RINGS FL. 32435

v

__Sirest Address (P.0. Box Number is Not Accentable)

City

FL | Zip Code

8. The abovs namec entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of regxsmrg}fagcn: and lile il apphicable

(NOTE: Regisierea

Agent signatura requied when reinsialing) DATE

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 0. ADDITIONS JCHANGES

e MGR O delete | ome [ change [ additicn
NAME PEACOCK, MICHAEL L MAME

STREET ADDRESS | 1286 SENTERFITT RD. STREET ADDRESS

CITY-§7-2IP DEFUNIAK SPRINGS', FL 32435 _ CITY - ST-2iP

me MGRM Xl)glg[g THLE O Change (] Addition
HAME PEACQCK, CARLOS K ' NAME

STREET ADDRESS | 2843 COSSON RD. STREET ADORESS

CITY-$T- 2P DEFUNIAK SPRINGS, FL 32435 CITY - 5T-2IP

TLE (1 Delete TITLE [Jchange [ Addition
MAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S3-2IP CITY-ST-ZP

HTLE 3 pelete TITLE [ Change [ Addition
HNAME - - hANE o
STREE: +JDYESS STREET ADDRESS

Cny - 57-2IF CITY-8T-20P

TITLE O petete FITLE [J Change (] Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 5T-21P CITY-ST-2IP

TITLE O petete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS - RN STREET ADDRESS

CITY- 51 2P : CITY-51-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this repert is true and accurate and ihat my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered to execule this report as required by Chapter 608. Florida Statutes.

9)-451-310Y

Dayiime Prona ¥




