FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000110479 ecretary of State
1. Eniity Name 04-14-2005 90093 017 ***158.75
MIKE SMITH SIDING, INC.
Principal Place of Business Mailing Address
10555 ALVIN ROAD 10555 ALVIN ROAD
JACKSONVILLE, FL 32222 JACKSONVILLE, FL 32222
) A L

2. Principal Place of Business 3, Mailing Address | H ' | ’

Suite, Apt. #, etc. Suite, Apt. #, etc. 04012005 Chg-P CR2E034 (10/03)

City & State City & Stats 4. FE! Number Applied For

04-3777441 Not Applicable
4p Country Zp Country 5. Cortificata of Status Desired () fg-gesq Additone]
&. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglstered Agent

Name

SMITH, MICHAEL J
10555 ALVIN ROAD Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32222

City FL l Zip Coda

8. Tha above named entity subrnits this statement for the purpose of changing its registered office or regisiered agant, or both, in the State of Flarida. | am familiar with, and accept
tha ohligations of registered agent,

SIGNATURE
Signature, typed or printad narme of regrstenad agent and title if anplicable. {NOTE: Ropisterad AQant signatute roquirad when neinstating} DATE
FILE NOWIIl FEE IS $150.00 8. Elaciion Campaign Financing $5.00 may Bo
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE | PD [ nelete e VP O change X7 Addition
NAME SMITH, MICHAEL J NAME Crawford R Tony
STREET ADORESS | 10555 ALVIN ROAD STREET ADDRESS 8917 Bellrose Avenue
OSiIP [ JACKSONVILLE, FL 32222 eav-st-ap Jacksonville, FL 32222
TITLE VvSD A delete it [Jchenge [ Addition
NAME SMITH, MICHELE C NAME
STREET ADDRESS | 10555 ALVIN ROAD STREET ADDHESS
CiTY-5T-2P JACKSONVILLE, FL 32222 CiTY-5T-2
e VP 0 velets THLE : O Crange ] Addition
NAME CREEL, JOSEPH L NAME
STREET ADORESS | 7625 Ot.D MIDDLEBURG ROAD STREET ADDRESS
CIFY-ST-7P JACKSONVILLE, FL 32222 CITY-ST-2P
TIRE 3 Deleta TME O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§1-2P
Tine [ Detete TILE O changs [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2P CY-$1-2P
TME 3 Delete THE Octene [ Aadition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1- 2P ciY-S1-2P

12. | hersby cerily that the information supplied with this (iling does not qualify for the exemption stated in Section 119.07(3}). Plorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that 1 am an officer or director
of the corporation or the raceiver or trustee empowared to execulte this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowerad.

-5 -
SIGNATURE: WJ.M April 08, 2005 904-237-391/9

SMANATURE AND TYPED OR PRINTED NARE OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #




