PROFIT CORPORATION 2605
2005 FOR FROFIT CORFOI Apr 29,2005 8:00 am

DOCUMENT # P04000039574 ecretary of State
1. Entity Mame 04-29-2005 90280 018 ***150.00
FLORIDA CRACKER SIDING, INC.
Principal Place of Business Matiling Address jquaUY =
14708 FAIR DAK WAY 14708 FAIR OAK WAY
HUDSON, FL 34667 US HUDSON, FL 34667  US S
e v 00

Suite, Apt. # et Suite, Apt. #, elc. 04262005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

AD-0820493 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desred [ gesegi mﬁonal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name

ENIX, DANIEL
14708 FAIR OAK WAY Street Address {P O. Sox Number is Not Acceptable)

HUDSON, FL 34667

| 222+ Fepesrorie Do
Y H psomy FL [ %107

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 piyegistered agent.
Fat

‘ L
SIGNATURE A, . Y

Sigrthure, veuo o i;“:’ﬂad Nane gt !L'qrsmrgu 3g?'rrt .:d utle il applicable [NOTE: Registered Agunt signature required when reinslating) DATE
FILE NOWI!- FEE IS $150.00 9. Election Campalgn Firancing $5.00 May Bo

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTSD mg Change Additign

] 1 Delete Enix, DAnieC (Change [ Accitc
RAME ENIX, DANIEL NAME o DD_
STREET ADORESS | 14708 FAIR OAK WAY smeooness | 2304 fopesT DME
cry-51-2P | HUDSON, FL 34667 CHY-ST-2P Hudeon . A 2M a7
THLE O petete TiLE [J Change [T Acdition
HAME HAME
STREET ADURESS STAZET ADDRESS
CITY-ST-2P Chy-57-2IP
TITLE O pesete TnLE [ Change ] Adettion
NAME MNAME
STREET ADDRESS STREET ACDRESS
city-81-2iP CiTY-ST-2P
TITLE O oeiete TTLE [ Change [T Acdition
NAME MAME
STREET ADDAESS STREET ALDRESS
CITY-57-2IF CY-ST-2P
TiLE O petete TILE O change [ Addition
NAME HAME
SEREET AGDRESS STREET ADDRESS
CiFY-ST-2IP CHY-S7-2iP
TILE O Detete TITLE [JcChange [ Accition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P Ciry-ST-2P

12. | hereby certify that the Information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same fegal effect as if made under oalh; that | am an officer or director
of the corporation of the recelver or trustee empowered 10 execute this 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 an address, with all other like empowered.

SIGNATURE: R 727-243-2828

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING olrceh OR DIRECTOR Daia Davytime Phore &




