2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000028907

1. Entity Name

STEVE T. SIDING, INC.

FILED
06 HAY -3 sy 1g: 5

o~
SECIETA [t
Principal Place of Businass Mailing Address TAL[ A! };{. \:‘. ‘_ f A Tr—
4876 ELON CRESCENT 4876 ELON CRESCENT l fm.u I
LAKELAND, FL LAKELAND, FL
T S AR AR ORI R
5% G Arcenstone DE | & %13 Acchstone M.
Suite, Em.)# elc. Suite, £pL) #, etc. 04242006 REIN-P CR2E098 (11/05)
4 22
Clry & State City & State 4. FEt Numb Applied For
Ta mey, ‘Q— iy P ‘_DL 5?7 ~ 0435S 87 Not Applicable
é 5(0 Sq Counlry g /df élps(o 3q L{.c.intr{ A 5. Cerlificate of Status Desired B Ei'zesq";?ed;m"a’
6. Name and Kadress of Current Registered Agent = 7. Name and Address of New Registered Agent
Name

-TAYLOR, THEODOREMN —- .- - —  —

202 SOUTH COLLINS STTEET Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY, FL 33563

City FL | Zip Code

8. The above names entit mits this statement for the purpose of changing its registerad office or registered
the obligations of registered ag
e

=i the State of Florida. | am familiar with, and accept

S5-(-06

s
-~

SIGNATURE
‘Signature, lyped or prifded name of registered agent and tite il apgiicable. (NOTE: Registered Wm rwulr?ﬁ’\ulnﬂlﬂnm DATE
In accordance with s, 607.193(2)(b), F.$., the
FILE NOW!!! FEE IS $300.00 corporation did not receive the pror notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Detete TITLE P N B . B9 Change [ Addition
HAME TRZEPKOWSKI, STEVEN J : NAME THLE § Yo S¥, ; dteven A
STAEET ADDRESS | 4876 ELON CRESCENT ser a00AEss | S U 4 Cehnsdone DI ¥ 3ol
Cv-S1-ZP | LAKELAND, FL ST | Tanpd, L 3363y
e [ Delete e < [ Change Addition
NAME NavE W Vo tane e e
STREET ADDRESS STREEF ADDRESS | & 342 A S heno v L 3,
Y- §7- 2P CITY-S1-2IP Yo MR, _F‘Ls 31, 3%y
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ~ o Romste . - |
TITLE 3 pelete TITLE Change D Adition
NAME NAME ﬂ A= 0
STREET ADDRESS STREET ADDRESS ghilbg%ﬁ n[f% Mﬁ: -
CITY-ST-2P CITY-S1- 2P
TMLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZiP
TMLE O pelere TIME [CJ Change [} Addition
e e OO0 7S038 749
STREET ADDRESS STREET ADDRESS p = w
aST.2¢ P 0S/22/06--01067--023 ##308.7%

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurete and that my signature shail have the same lega! effect as it made under oath; that | am an officer or directar
of the corporation or the receiver ¢r trustee empowered 10 executg this reporl.as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address with all other i
§-1- 06 53 340-9709

SIGNATURE AND TYPED &?ﬁameo MAME OF 5IGNING OFFIGER OR DIRECTOR Date Daytime Prong &




