FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P0O3000132116 04-17-2006 90404 015 ***150.00

1. Enlity Name

MAGIC SIDING COMPANY, INC,

Frincipal Place of Business Mailing Address

33336 GREEN ROAD 33336 GREEN ROAD

LEESBURG, FL 34788 LEESBURG, FL 34788-3648 50 3 24 i2

S S Y AN AT
Suite, Apt. #, atc. Suite, Apt. #, etc. 01232006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Numbar Applied For

20-0485112 Not Applicable

Zip Country Zip Country 5. Certificate of Status Dasired O Eeae.;gu':‘r?;mnal

L 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

. Name

RHODA, DANNY D

'_33336 GREEN ROAD Street Address (P.O. Box Number is Not Acceptable)

{LEESBURG, FL 34788 "

;. City FL | Zip Code

‘8. The above named entity submits this staterent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered ageant.

SIGNATURE -
Signature, typed or prints.\j name of registerad agent and title il applicabla, (NOTE: Registerad Agent signature required when reinstalng) DATE
FILE NOWII! FE.E'-‘IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
oo
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMEE P/D O pelete TITLE [ Change {7 Addition
NAME RHODA, DANNY D NAME
STREET ADDRESS | 33336 GREEN ROAD STREET ADDRESS
CITY-51-2IF LEESBURG, FL 34788 CITY-5T-2IF
TiE VP O Delete TITE [ Change {7 Addition
NAME LAFRATE, KENNETH NAME
STREET ADDRESS | 47 BUCCANEER DRIVE STREET ADDRESS
CITY-ST-2IF LEESBURG, FL 32788 CITY-ST-ZIP
TILE [ elele TITLE [Jchangs  [J Addition
HAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TILE [ pelete TITLE [1 change  [] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-ZIP
TME [ beleta TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP COY-ST-2P
TITLE 1 Delete THTLE O Changs [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2F GITY-ST-ZIP

12. | hereby certify that the inlormation supplied with this filing does mot qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 director
of the corporation or the reeeNer or trustee empowerad g axecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach Hwith an address, with all thk

SIGNATURE: W Ly 0- ook 6/ //-dd (352) /281927

ok PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “=~Daytime Phane #




