FILED
2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P03000146609 03-12-2007 90100 038 ***150.00

4. Entity Name

HHH SIDING COMPANY

Principal Place of Business Mailing Addrass

10880 RUSSELL RD. 10880 RUSSELL RD.

BOKEELIA, FL 33922 BOKEEL!A, FL 33922

R T BV VAR AN WA L IR
Suite, Apt. #, etc. Suite, Apl. ¥, elc. 03092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-0488013 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired )} $8'75 A‘ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HERBOTT, DAVID B
10880 RUSSELL RD. Street Address (P.C. Box Number is Not Acceptable)

BOKEELIA, FL 33922

City FL ‘ Zio Code

| SIGNATURE

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 regisiered agent.

Signature. typed of printed name of registered agant and title if applicable. (NOTE. Regrstered Agent signalure required whan reinstaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

' After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Faes

10, OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD L] Delele TILE O change [ Addition
NAME HERBOTT, DAVID B NAME

STREET ADDRESS | 10880 RUSSELL RD. STREET ADDRESS

CITY-$T-219 BOKEELIA, FL 33922 CITY-ST-21P

TmE vo T [ Detete TILE [ Change [ Addltion
NAME HERBOTT, BRETT NAME

STREET ADDRESS | 10880 RUSSELL RD. STAEET ADDRESS

CITY-ST-2P BOKEELIA, FL 33922 CITY-$T-21P

TITLE sSD mme ) e ) [ Change [ Addition
NAME ™ HERBOTT, JOSHUA R - NAME

STREET ADDRESS | 10880 RUSSELL ROAD STREET ADDRESS

CITY-5T1-2IP BOKEELIA, FL 33922 CITY-ST- 2P

e [ Delete TILE O Change [ Addition
RAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-51-2IP

TITLE O pelste TIMLE [ change [ Addltion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-S1-7IF

TILE O Delste TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBAFSS

CITY-53-2IP CITY-S§1.2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an cfficer or director
of tha corporation or the receiver or trustes empowered to axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

changad. or on an attachment with an address, with all other like empowered.
SIGNATURE: vid 07 (2392833136
OF $IGNING OFFICER OR DIRECTOR Dayume Phona #

SIGNATURE AND TYPED OR PRINTED WA




