2007 FOR PROFIT CORPORATION
. ANNUAL REPORT FILED

DOCUMENT # P04000016617

1. Entity Name

DAVID SHERMAN SIDING INC Secretary of State

Principal Place of Business Mailing Address
2373 BROADWAY AVE 2373 BROADWAY AVE
MIMS, FL 32754 MIMS, FL 32754

LT

01102007  No Chg-P CR2E034 (11/05)

Apr 12,2007 08:00 AM

DO NOT WRITE IN THIS SPACE oo AomeaFo

90-0129417 Not Applicshle

$8.75 Additional

5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

2?7%R£AR®A§®X$AVENUE DO NOT WRITE
VIMS, FL 32758 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offlice or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent.

SIGNATURE .
Sugnature, typed o prinied name of regislered agent and Iile It epplicable. (NOTE: Regrstered Agent signature requirec when reinsianng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Emancwng $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contnbution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME SHERMAN, DAVID

STREET ADDRESS | 2373 BROADWAY AVE
CITY-81-21P MIMS, FL. 32754

TILE o e i o
e C O UOnnooTZies .
et AODESS B4/ 20070005024 150,00
CiTY-S1-21P

TITLE
NAME

. DO NOT WRITE

NAME
STREET ADDRESS N
CITY-ST-2IF

e | IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST1-2IP

TITLE

NAME

STREEF ADORESS
CITY-ST-2iP

12. | heraby certify thet the information supplied with this filing does not qualify for the exemptions contaned in Chapter 119. Flonida Statutes. | further certify that the infarmation
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Biock 10 or Block 11 it
changed, or on an attachmentO an address, with all other like ampowered,

signaTurRe: __f U/ M~ Y- Jo- 07 322)-3%3-770Y

8I5RATURE AND TYPED OARRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Dayume Phone #




