2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 03,2006 8:00 am
DOCUMENT # P03000110479 T ecretary of State

1. Entity Name
MIKE SMITH SIDING, INC. 04-03-2006 90396 047 ***150.00

Principal Place of Business Mailing Address

10555 ALVIN ROAD 10555 ALVIN ROAD :
JACKSONVILLE, FL 32222 IACKSONVILLE, FI. 32222 5 0 0 0 7 87 8

e S 0O

4564 Crazy Horse Avenue 4564 Crazy Horse Avenue

Suite, Apt. #, eic. Suite, Apt. #, etc. 03312006 Chg-P CR2E034 {11/05)

City & State . C;ny & State 4. FEI Number Applied For
Middleburyg, Florida Middleburg, Florida 04-3777441 Not Applicable

Zip Country Zip Country ” : $8.75 Additional

5. Certit f Status Desired
32068 U. S. A. 32068 . S. A onticste of Satus Desied T Foa Required
— 6. Name and Address of Current Registerad Agunt 7. Namw and Address of New Registered Agent -
Name

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

JACKSONVILLE, FL 32222

City FL | Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agenit, or both, in the State of Florida. 1 am tamifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatune, typed o printed nama of regimared apent and tite if applcabie. (NOTE: Ragistarad Agen! i(rutur requinsd whn reinsating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bo
After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - PB : [ Delete Tme O Change [ Addition
NAME SMITH, MICHAEL J NAME
STREET ADDRESS | 10555 ALVIN ROAD STREET ADDRESS
orv-st-2k | JACKSONVILLE, FL 32222 carv-5T-2IF
TME VP X Delete THLE [lcrange [ Addition
HAME CRAWFORD, TONY NAME
STHEET A00RESS | 8917 BELLROSE AVE STREET ADGRESS
CITY-S1-2P JACKSONVILLE, FL 32222 cITY-St-2P ]
TILE VP X Delets TILE [ Change [ Addition
NAME CREEL, JOSEPH L NAME
STREET ADDRESS | 7825 QLD MIDDLEBURG ROAD STREET ADDRESS
CITY-ST-2F JACKSONVILLE, FL 32222 CITY- ST-2IP .
Tme [ Detets HILE O crange ] Aodition
NAME NAME
STREET ADDAESS STREET ADORESS
CTY-ST-2P CIFY-ST-2P
VILE [ pelate TITLE [ Change [ Auition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
LE O pelete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-ST-P

12. | hereby centify that the information supplied with this fling doas not qualify for the exemptions cantained in Chepter 118, Florida Statutes. | further certify that the informatien
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all ether like empowered.

/ —
SIGNATURE:%MM Michael J. Smith March 31, 2006 904-237-3919

SIGRATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




