2008 FOR PROFIT CORPORATION

ANNUAL REPORT i ED

DOCUMENT # P06000054854 ==
1. Entity Name .
MIKE'S SIDING INC. 08 HMAY -7 PH 2:2b
. = LLLRE [ARY OF STATE

Principal Place of Business Mailing Address EA lL f\H ASSEE- FLUR‘DA
7827 MERIDALE DR 7827 MERIDALE DR
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305
e I K IR AATYR

Suite, Apt. #, elc. Suite, Apt. #, elc. 05072008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Apptied For

03-0587593 Not Applicable
e Courury Zip Country 5. Certificate of Status Desired O geae' IZesq 3:?;“""3'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROOKSHIRE, MICHAEL
7827 MERIDALE DR Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32305

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. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE
S.gnature, typed o prirmad name ol regstered agent and ke f applicante. (NGTE: Regislered Agent signalure raquired wher rsinslatrg) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s, 607.193(2){b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Added 1o Fess corporation did not recelve the prior notice.
10. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 D O Delete TLE 3 Change [ Addilion
NAME HALL, KEVIN NAME
STREET ADDRESS | 7827 MERIDALE DR. STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32305 CITY-ST-2IP
TITLE D O pelete TITLE SO0 1 2392 i I Gpnge 3 Addition
- Ko, el g =l oy,
NAME BROOKSHIRE, MICHAEL OWNER NAME DS.-"'l4.1"'|38'““|J1f_|ﬂ?;"”l_“. o ';,}L_U RN '
STREET ADDRESS | 7827 MERIDALE DR STREET ADDRESS
Civy-§1-21p TALLAHASSEE, FL 32305 CITy-ST-2IP
TILE D O Delete TTE [ Change [T Addilion
RAME BRANTLY, RICHARD NAME
STREET ADDRESS | 8 KLAMATH ST. STREET ADDRESS
CI7Y-ST-Zip CRAWFORDVILLE, FL 32327 CITY-ST-21P
TLE O Delete THILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-§1- 21 CivY-S1-2IP
TITLE 3 pelee TITLE I Change [ Addition
HAME NAME
SIREET ADDAESS STREET ADDAESS
CITY-ST-Z4P CITY-ST-2IP
TITLE O Detete TIILE CIcChange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21p City-§T-21P

12. | hereby certity that the information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infgrmation
indicated on Lhis report or supplementai 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 corporalion or the receiver or trusiee empowered (o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /27 2 5‘7“’;(

SIGNATURE AND TYPED QR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Daytime Pnone #




