.~ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2008 08:00 A

DOCUMENT # P03000132116

1. Entity Name
MAGIC SIDING COMPANY, INC.

Secretary of State

Mailing Address

33336 GREEN ROAD
LEESBURG, FL 34788-3648

Frincipal Flace of Businass

33336 GREEN ROAD
LEESBURG, FL 34788
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the obligations of registered agent.

SIGNATURE

8. The above named antity submits this statament for the purpose of changing its registered of!lce or registarad agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed o pontad name of registeved agent and tile d apphcable.

(NOTE: Ragietared Agent signehae requered when reinstaing)

9. Elaction Campaign Financing

FILE NOWIII FEE IS $150.00 Trust Fund Contribution.

Aftoer May 1, 2008 Feo will be $550.00

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS [

Tme

NAME

STREET ADDRESS
CITy-5T-T0p

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

P/D

RHODA, DANNY D
33336 GREEN ROAD
LEESBURG, FL 34788
ST

RRODA, JOANN
33336 GREEN ROAD
LEESBURG, FL 34788

TITLE

HAME

STREET ADDRESS
Ciy-SI-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

TME
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STREET ADDRESS
CITY-ST-2IP
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of the corporation or the recei
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SIGNATURE:

lh an addrass, with all other ke empowaered.

12. | hereby cerlify that the information suppliad with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cemly lhat the |nlurmat|on
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an afficer or director
or trusteo empowarad to axecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111l

NAME OF BIGNING OFFICER OR DIRECTOR




