ANNUAL REPORT

FILED
Jan 28, 2008 08:00 AN

DOCUMENT # P00000025510

1. Entity Nama

SONS/SHINE SIDING, INC.

Secretary of State

Principal Place of Business _ 't Mailing Address

6905 SE 107TH PLACE * 6905 SE 107TH PLACE
BELLEVIEW, FL 34420 BELLEVIEW, Fl. 34420

DO NOT WRITE IN THIS SPACE

WAV

01242008 No Chg-P CH2E034 (11/05)
4. FEI Number Applied For
59-3631743 Not Applicable

$B.75 Additionat

. Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Reglstered Agent

MAQUILLAN, CHRISTOPHER
6905 SE 107TH PLACE
BELLEVIEW, FL 34420

-

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am tamiliar with, and accept

the obligations of registered agant

i

B
SIGNATURE
ol :S-gnakum. typed of printad nama af registared agent and title ! applhcabla.

(NOTE Ragmstared Agent signatura required when reinstating)

DATE

@. Election Campaign Financing

FILE NOWAN FEE 18 $150.00 Trust Fund Contribution,

After May 1, 2008 Fee will he $550.00

$5.00 May Be
Added to Fees

O

UOD0O0R03452
02/05,/053-80025-013 15000

10. CFFICERS AND DIRECTORS |
TME P

NAME MAQUILLAN, CHRISTOPHER

SIRLET ADDRESS | 6905 SE 107TH PLACE

CITY-ST-ZP BELLEVIEW, FL 34420

TITLE CEQ

NAME MAQUILLAN, CHRISTOPHER

STREEF ADORESS | 6905 SE 107TH PLACE

CITY-ST-2IP BELLEVIEW, FL 34420

TIILE STD

NAME MAQUILLAN, MARYALICE

STREET ADDRLSS | 6805 SE 107TH PL

Ciry-S1-2P BELLEVIEW, FL 34420

TITLE

NAME

STREET ADDRESS

CITY-ST-7IP

TILE

NAME

STREET ADDRESS

civ-stzp | '

ME o « N O -
NAME S -
SIREET ADDRESS .

A S

‘DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filing does nol qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trus and accurate and that my signalure shall have the same legal effect as il made under cath: that | am an officer or director
ol the corporaticn or the receiver or frusiee empowered 10 execuls this report as required by Chapter 607, Florida Statutes; and (hat my name appears in Block 10 or Block 11 if

changed. cr on an attachmgni with an address, with all other like empowered.
SIGNATURE: %@ (ateollonr  Dieiiden 1

o/bshe 322.3¢49-G54

SIGNATURE AND TYPH OF PRINTED NAME OF GIGNING OFFICER QR BIRECTQR

{ Dam! Daylne Fhong &




