2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Jul 26, 2007 8:00 am

DOCUMENT # P06000018688 Secretary of State
1. Entity Name
D&E SIDING & TRIM INC 07-26-2007 90030 016 ***150.00
Principal Place of Business Mailing Address
4131 HAMMOCK CIRCLE 47131 HAMMOCK CIRCLE GUles s~
MULBERRY, FL 33860 US MULBERRY, FL 33860  US S
S 67 S PR R VAR RE
Suite, Apl. #. etc. Suite, Apt. #, stc. 07242007 Chg-P CR2E034 (12!06)
City & State City & State 4. FEI Number Applied For
- Q&B ’7‘& 9 L! Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

FUENTES, ELEAZAR
4131 HAMMOCK CIRCLE
MULBERRY, FL 33860

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE
Signaturg, lyped of printea names of registerea agant and tide @ applicable (NQTE: Regislarad Agent signatule guirgd when reinslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with s. 607,193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution, [0  Added to Fees corporation did not receive the prior notice,
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 telete WILE [ change  [J Addition
NAME FUENTES, ELEAZAR NAME
STREET ADDRESS | 4131 HAMMOCK CIRLCE STREET ADDRESS
CITY-ST-2P MULBERRY, FL 33860 CITY-§7-21P
TLE VD [ petete TILE {0 Change [ Addition
NAME SALDANA, CLAUDIA P NAME
STREET ADDRESS | 4131 HAMMOCK CIRCLE STREET ADDRESS
CITY-ST-2IP MULBERRY, FL 33860 CITY-S1-21P
TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Ciry-$1-2p CITY-S1-2P
TOLE [ Delete TITLE (3 Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [ oelete TILE Ol change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-s7-2IP CITY-$T-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated en this report or supplemental report is true and accurate and that 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 or trustee empawered to execute this report as required by Chapier 607, Flonda Statutes; and that my name appears in Block 10 or 8tock 11 if

changed. or on an attachment with an address, with all other like emgma_#gr_gd

SIGNATURE: X_|- lenzar 7‘—(—)(”/)/6 = 07-24-0] (863)TE-AIZ

SIGNATURE AND TYPED OR PRINTED MAME-OF STENING OFFICER OR DIRECTOR Date ™~ Daytima Phone #




