FILED
2006 FOR PROFIT . - TG 4 Jan 23,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000026910 01-23-2006 90108 014 ***150.00
1. Entity Name
WEST ORANGE SIDING & TRIM, INC.
Principal Place of Business Maiting Address
436 N DILLARD ST 436 N DILLARD ST
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787
T v 0
/0§21 Foxhole Road 1082) Foxhole Kood
Suile, Apl. #, etc, Suile, Apt. #, etc. 01182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Clermont, Ft Clermont. Ft 59-3557237 Nat Applicable
Zt}ljw}. Country Zp F4 7 Country 5. Centificate of Status Desired O E{?ﬂgﬁ]ﬁfgﬁona'
i 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - Name ) - ° -

KICKLIGHTER, DAVID H

436 N DILLARD ST Street Address (P.O. Box Number is Not Acceptable)

WINTER GARDEN, FL 34787

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agen: and blle it applicable (NOTE: Regisiered Agent signaiwe required when rersiatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBs
After May 1, 2006 Fee will be $550.00 Trust Fund Centributien, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD 1 pelete TITLE [ Change [ Addition
HAME KICKLIGHTER, DAVID H NAME
STREET ADDRESS | 436 N DILLARD ST STREET ADDRESS 10921 Foxhe ’/: CJ_ Rl
cmy-sT-ZP | WINTER GARDEN, FL 34787 CITY-ST- 21 Clermont, FY7
THLE STO [ Delete TINLE Bd Change [ Addition
NAME KICKLIGHTER, LISA M NAME
STREET ADDRESS | 436 N DILLARD ST stestoveess | /082)  Lgxhole Rd
civ-st-7¢ | WINTER GARDEN, FL 34787 CHY-ST-ZIP Clerment Fe  Fy
TITLE D O pelete THLE O change ] Addition
NAME MERCER, LARRY RAME
STREET ADBRESS | 436 N DILLARD ST - _ . sReeT ADDRESS - . . S,
CITY-51-2F WINTER GARDEN, FL 34787 CITY- $3-21P
TITLE O Detete TLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-2P Ciry-ST-2IP
TITLE O belete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 2P CATY-ST-2P
TILE [ pelete 10TLE [ Change (3T Addition
NAME NAME
STAEET ADDRESS STREET ABDRESS
CITY-5T- 2P CITY-ST- 2P

12. | hereby certily that the information supplied with this filing does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | amn an officer or director
of the corporation or the receiver or trusiee empowered to execulte this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: )L ~ ) 1-18-06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phore #




