- FILED
2006 FOR PROFIT CORPORATION Aug 21, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000025083 08-21-2006 90002 045 ***158.75

1. Entity Name

AM SIDING, INC.

Principal Placa of Business Mailing Address

2404 SW 189TH AVE 2404 SW 189TH AVE

DUNNELLOGN, FL 34432 . DUNNELLCN, FL 34432 .

S ST AR
Suite, Apt. #, atc. Suite, Apt. #, etc. 07282006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Numbes, Applied For

OF -0 7944 Not Agplicable
_Zip o _ Co'un—tr._yhA e _Zif_’_ _ Counui L 5. Ce_nificate of Status Dasirad O gg‘g?q:::’:‘j“ma'
6. Name and Address of Current Registered Agemnt 7. Name and Addreas of New Reglstered Agent

Name

MONTEIRQ, ARLINDO —
2404 SW 186TH AVE Street Address (P.Q. Box Number is Not Acceptabla)

DUNNELLON, FL 34432

City FL ] Zip Code

8. The above nared entity submils this statement or the purpose of changing its registered office or registered agent, or bath, in the State of Florida. t am famitiar with, and accept
the obfigations of fegistared agent.

SIGNATURE
Signature, M?edor exirited name of rogisterad agent and titte if applicable. {NOTE: Registared Agent signature required when resrstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | n accordance with s. 607.193(2)(b), F.S.. the
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D-. » [ Derete TMLE O Change [ Addition
NabeE MONTEIRO ARLINDO NAME
STREET ADDRESS, [ 2404°SW 189TH AVE STREET ADDAESS
ev-s-7¢ | DUNNELLON, FL 34432 cITY-S1-2P
TE o 1 Delete THLE [J Change [ Addition
STREEY ADDRESS VR - STREET ADDRESS
Y- SE- 2P CHY-ST-2P
TALE 0] elete TInE [JChange [ Addition
NAME - ) T ' HARE R - B} . i
STREET ADDAESS STREET ADDAESS :
CrY-S1-2P CIFY-ST-21P
TmE 0 Detete TME O Change [ Addition
NAME N R
STREEF ADDRESS STREET ADDRESS
cmY-ST-21P CITY-ST-2P )
TME O Delete 1Mme [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cIY-sT-21P CITY-ST-7P
TRE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P

12. 1 hereby cerlify that the injormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther cortify that the inforration
indicated cn this report or supplemental report is true and accurate and thal my signature shall have the samae Jegal effect as if made under oath; that | am an officer or director
ol tha corporation or the receiver or Irustea empowered to exgceute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlachment with ss, with a ika empowered.

SIGNATURE: ARLewpo Mon7Es 2o 2JA 4890798

LY
HATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Fhore ¥

A [R5



