FILED

2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # p0600008485 1 03-12-2007 90104 008 ***150.00
1. Entity Mame
PADGETT SIDING, INC.
U -

Principui Place of Business Mailing Address o u 44 31 9
204 PINE STREET 204 PINE STREET
PANAMA CITY, FL 32404 PANAMA CITY, FL 32404 .
B B ARG AN ER R

Suiie, Apt. #,eic. Suite, Apt. #, etc. 01102007 Chg-P CR2E034 (12/06)

City & State City & Staie 4. FEI Number Applicd For

593499622 Not Appliciabio
Zp Country Zp Country 5. Certilicate of Status Desired O f«i‘}?{gqﬁ?:;mnal
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Reagisterad Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.0. Box Number is Not Acceptable)
4TH FLOOR

MIAMI, FL 33145

City Flj?ip Code

8, Tho above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
he abigations of registered agent.

SIGHATURE
Signature, yped of pncted name o* regisiered agent 3o title it applicable. (NOTE Regisierec Agen! sigra’u e requited when rainsialng) DATE
FILE NOWILI FE_# IS $150.00 9. Elaction Campaign Financing 0 $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
3LE DPST 3 Delete TITLE [ Change  [J Addilion
HAME PADGETT, RONALD S NAME
STRELT AtiAfsS | 204 PINE STREET STHEET ADDAESS
CIFY st AP PANAMA CITY, FL 32404 CiTY-S7-2IP
1 O Delele TLE {(Jchange  [J Addion
NAME NAME
SIRELT AnOAESS STREET ADDRESS
Clly 51 v CITY-ST-219
e {J Deieto TITLE [J Change 1 Asditron
MAME NAME
SIREET AN SS $TREET ADDRESS
CHY uroar CITy-ST-Z2IP
i O pelete TITLE O thange O Adtinn
M NAME
SIHCET ADIRE S5 STRAEET ADDRESS
UEY ST AP CITY-ST-2IP
‘—u‘m [ Detete HILE [Jchange ] Adhium
Hik NAME
SIHLT MHMELS STAEET ADDRESS
e al Ciav-gr-2IP
O O pekete TITLE [J Change [} Aditiiion
R . NEME
AL TRE T AN STREET ADORESS
CHT L CiTy-57-219
12, 14 ;:f"')‘{ coertify that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certity that the intormat.on
ta,alend on his report o supplemental report is true and accurate and that my signature sha!l have the same legal olfect as if made under cath; that | am an officer or duecion

<l thev conporation or the receiver or trustec empawered 10 execute this report as required by Chapter 607, Florida Staluies; and that my name appears in Block 16 or PBioae © 1

faaenpred. of on an allachmeptwith an address. with all ¢f like empowered.
SIGNATURE: Bl 57, zﬁ ok Rowalad S PAJsa# ]

SIGNATURE AND TYFED QR PRINTED NA| OF SIGNING OFFICER OR IRECTOR

a s Cavurme P, re: =




