.

. f_.
2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 19,2007 08:00 AM

DOCUMENT # L48496 Secretary of State

1. Entity Name
ATLANTIC SIDING, SOFFIT AND TRIM, INC.

Principal Place of Busingss Mailing Address
G767 HOFFNER ROAD 6767 HOFFNER ROAD
ORLANDO, FL 32822-3402 ORLANDO, FL 32822-3402

A O

02152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AomieaFor

59-3014765 Not Applicable

" . $8.75 Additional
5. Certificate of Status Desired O Foe Roaulrod

6. Name and Address of Current Registerad Agent

s e DO NOTWRITE " -
ORLANDO, FL 32812 IN THIS SPACE

B. The above namad entity submits this statomant for the purpose of changing its registerad office or registered agent, or both. in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signalure, typed ar priniad name of registersd agent and uite il appicable. (NOTE Registergd Agent signature required whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will bo $550.00 Trust Fund Contnbution, O Added to Fees
10. OFFICERS AND DIRECTORS | Lo e R
TITLE PST )
NAME GAGNE. MICHAEL
STREET ADDRESS | 6767 HOFFNER RD T -
CITY-ST- 219 ORLANDO, FL jgﬂDUUqufJ'lgb
— = 02/28/07-80055-011 150.00

NAME GAGNE, MICHAEL o oo . S e Coy
STREET ADCRESS | 8767 HOFFNER RD ’ '
cmy-s-zf | ORLANDO, FL

TIme VP
NAME LAMBERT. LYNNEN L

724 CAVE HOLLO E
vt | ORLANDO.FL . . DO NOT WRITE

¥

R ~ INTHIS SPACE =~ -

NAME
STREET ADDRESS | 724 CAVE HOLLOW LANE
CITY-ST-7IP ORLANDO, FL 32828

TLE
NANE . . i

STREET ADDRESS - T
CITY- ST 2P ,

TINLE

NAME

STREET ADDRESS
CiTy-SI-7IP

12. | hereby certify that tha information supplied with this filng doos not qualify for the exemptions contained in Chapitar 118, Florida Statutos. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signatura shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustos empowered tg executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111

changed, ¢r on an altachment with an addrass, with all giher like empowered.
SIGNATURE: M j; [6/0 7 P 532 048]

ﬂlaﬁrtﬁe AND TYPED OR FRINTED Nmy BIGNING OFFICER GR DIRECTOR Daie Daytme Pnana &

Y




