2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 15, 2005 8:00 am

DOCUMENT # P04000022348 - ecretary of State
1. Entity N
nity Name 04-15-2005 90094 019 ***150,00
HOMESTEAD SIDING, INC.
Principal Place of Business Mailing Address
15519 U. S. HWY. 441 T 1551970, 5. HWY. 441
205 205
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, ete. 15t MOORE CR2E034 (10!04)
City & State City & State 4. FEI N r Applied For
§6 - o lo 9’5 7 ?O Not Applicable
Zp Couniry e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
BUSH, SHERON - —______
15519 U, S. HWY. 441.° Street Address (P.O. Box Number is Not Acceptable)
205 <
EUSTIS FL 32726 ..
City F 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 obllgatlons of reglslered agent. W o o
SIGNATURE -
Swgnature, typed of pinted narme of registerad agent and hilke it applhcable {NCTE. Registered Agenl signalura reguired when rainstating} DATE

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. []  Added to Feas

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
fILE P [ pelete TIILE [ Change [ Addition
NAME BUSH, SHERON NAME
SIRCET ADDRESS (15519 U. §. HWY, 441 SUITE 205 STREET ADDRESS
CIy-§1-2P EUSTIS FL 32726 CITY-ST-ZiP~
TILE [ Delate TITLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIry-sT-2IP CITY-ST-2IP
TE ] 3 Delate TILE [ Change [T Addition
NAME NAME
STREETADDRESS.| - - -- - STRCET ADDRESS - - -
QITY-ST- 2P CITY-ST-2P
TiTLE _ 3 delets TILE - - - - [ change [ Aadition
HAME i - MAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-2IP CITY-ST-2P
TITLE T Delete TINE (] Change ] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-7IP CITY-$1-7%
TILE T Delete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-S1-7P

12. | hereby cerlify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered toexectte-his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wizh an address, with alj&ther like empd )
SheRaon £ Bash Y405 gé%%ﬂ/

-
AME OF SIGNING OFFICER OR DIRECTOR Data Dayirme Phore #

SIGNATURE:

pumr"X,
Rafude anp TYPEDDH PHIN’TE D




