FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT
DOCUMENT # P03000119992 ecretary of State
04-25-2007 90164 028 ***150.00

1. Entity Name
M.M.E. SIDING & SOFFIT, INC.

Principal Place of Business Mailing Address
5550 PGA BLYD APT 5131 5550 PGA BLVD APT 5131 qUuivuww
ORLANDO, FL 32839 ORLANDO, FL 32839 _ '
e L G A
52%3 STAAOA CAPRIWIY 5519 S5TRADA (A0Rs Way
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102007 Chg-F' CR2E034 (12/05)
City & State — City & State — L 4. FEI Number Applied For
ndo - 4 Oclapndo T 20-0346316 Not Applicable
l BZE 8 3 6 CountLrJyS A .BZIDZ g 2) 6 GO;-I"AY 5. Certificate of Status Desired O ?g'gim“ma'
6. Name and Add ‘of Curmrent Ragl ad Agent 7. Name and Address of New Regi od Agent
Name

MOREIRA, SEBASTIAD
5550 PGA BLVD APT 5131 Street Acdress (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32839

City FL l Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnateae, ypad o printed name o reg:siered agen! and Lt i apphcabie. {NOTE: Regssiered Ageni Signatle reduired when ranstatng) DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Einanc‘rng $5.00 May Be
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution, [} Added to Fees
10. OFFICERS AND DHRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 oelete MLE . , [ cCrange [ Addition
NAME MOREIRA, SEBASTIAO NAME mMoae(q sebastiao
STREET ADORESS | 5550 PGA BLVD APT 5131 SmoaRss (59} G sTAMA CapRT Way
CITY-ST-28 ORLANDO, FL 32839 CITY-ST-2I of\ando . ‘F_ L 32 355'
TTLE [ Delete THLE [l Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-S1-2P
TILE [ Delete TITLE [ Ctange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P
TITLE [ Detete TmE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TLE [ Delete TITLE O change [ Addilion
RAME NAME
STREET AUDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
TMLE O petete e OJchange [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-51-2iF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flrida Statutes. | further cerlify 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 if made under oath: that | am an officer or directos
of the corporation or the receiver or trustee empowerad 1o execute this report as requised 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, yith afl other like empowered.

SIGNATURE: A 04, [3%0} Hpy 2513294

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayirme Phone #




