FILED
2007 LIMITED LIABILITY COMPANY May 07, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000001751
1. Entity Name 05-07-2007 90375 033 55.00
SHARON'S SIDING, LLC
Principal Place of Business Mailing Address - T
408 WISCONSIN AVENUE 408 WISCONSIN AVENUE b U U q 3 ‘ l u
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444
Suite, Apl. #, elc. Suite, Apl. #, elc.
6. ApL &, ele ulte, Apt. #. etc 04172007  Chg-LLC CR2E083 (12/06)
N
City & State City & State 4, FEI Number /i Applied For
. . R Not Applicable
e Country Zip Country - . 5 "Gertiticate of Status Desired % 55‘00 '“F‘"“‘“"a'
B . S Fee Required
6. Name and Address of Curment Registerod Agent e off . .. ..._.1._Name and Address of New Refjistered Agent
- Name
CHURCHWELL, SHARON L
408 WISCONSIN AVENUE Street Address (P.O. Box Nurnber is Not Acceptable)
LYNN HAVEN, FL 12444
City FL I Zip Code
8. The above named entily submils this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Flarida, | am tamiliar with, and accep!
the obligations of registered agent.
SIGNATURE
Signature. ypee of prmect names of regisiered agent and htie it appicatie, (NOTE: Registered Agent signaiure requred when reinsialing) DATE
Filing Fee Is $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TILE MGR 1 Delete TILE [JChange [T Aadition
NAME CHURCHWELL, SHARON L NAME
STREET ADDRESS | 408 WISCONSIN AVENUE STREET ADDRESS
CiTy-ST-IIP LYNN HAVEN, FL 32444 v/ CITY-ST-ZIP
THLE MGRM Lﬂeem TITLE [Ichange [ Addition
NAME DUNCAN, TERRY - NAME
STREET ADDRESS | 6428 MINNEOLA STREET STREET ADDRESS
cITY-51-7P PANAMA CITY, FL. 32404 ., CIvY-5T-21P
e MGRM KDME TMLE [JcChange [ Addition
NAME WALENTY, RICHARD HAME
STREET ADDRESS | 5017-A COLLINS STREET STREET ADDRESS
CITY-ST-2P PANAMA CITY, FL 32404 N 2 CITY-ST-ZIP
me MGRM %Me e [JChange [ Addition
HAME GRIMES, MICHAEL A NAME
STREET ADDRESS | 1212 THOMAS DRIVE, #240 STREET ADDRESS
ciy-st-zIp PANAMA CITY BEACH, FL. 32408 CIFY-ST-ZIP
TME 3 petete TMLE (O Change  [] Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CHAY-ST-7IP CITY-ST- 71
TILE [J Detese TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
11. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes em d xecuta this re as requirad by Chapter 608, Flgrida Statutes.
NA WJ J/ O/DD 7
SIG TU RE RE AND TYRED OR PRINTED NAME OF SIGING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Pfone [

U



