s

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000045326

1. Entity Name

HAMMERHEAD VINYL SIDING, INC.

Principal Place of Business Mailing Address
P.0. BOX 98 PO BOX 98
WACISSA, FL 32361 WACISSA, FL 32381
e D B IR ORI
J2)52 Gamble R |

Suite, Apl. #, efc, Suite, Apt. #, elc. 04302007 Chg-P CR2E034 (12/06)

Cily & State City & Stale 4. FEI Number Applied For

Lonticello  Floe ide 59-3583919 Not Applicable
_élpz_jj lf L{ Z\j\ung A v Country 5. Cerlificate of Status Desired ] $8.75 Additional
. Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Reglstered Agent

Name

REAGAN, JASON

13103 GAMBLE RD Street Address (P.0. Box Number is Not Acceptabie)
MONTICELLO, FL 32344

City FL ‘ Zip Code

8. The above named enlity submits this statemant lor the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature, typed or printed narne of regisiered agan and title il appicable. (NOTE: Registered Agenl signatura requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5_0[) May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added tc Fees
10. QFFICERS AND DIRECTCRS 1. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIIE PD O Delete TE 4 et e lg Gogpoe [ Addition
NAME REAGAN, JASON NAME __r lz.lﬂ_.._l:l 1 I_Jf': 'F:l ] 1_ = I;" .
- M -, B e
SIRELT ADRESS | RT 3 BOX 98 SIREET ADDRESS O 2/0T--01025--01 #1750, 00
CITY-ST-2IP MONTICELLO, FL 32344 CIY-S1- 2P
e O delete TIILE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GUy-§7-2I1P
TILE [ pelete TIIE [ change ] Agdilion
MAME NAME

STREET ADDAESS SIREET ADDRESS q
_S1. TY-§T-2IP
CiTY-S1-2P EY-ST-2 A ’) LY

TWTLE [ Delets TLE ade” O] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS

OIFY-ST-2IP oITY-S1-2IP n

MLE O Delete TILE Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

GITY-ST1-21P CITY-ST-2IP

e 7 petete 1ILE O change [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CIFY-ST-21P

42. | hereby cerlily that the information supplied with this filing does not qualify lor the exemptions contained in Chapier 119, Florida Statutes. | further cerlify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the sama legal effect as il made under cath; that | am an officer or direcior
of the cerporation of the receiver or Irustee ampowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment wih an address, with all other like empowered.
SIGNATURE; /L’ JoSon Lo g an ;/2.5//? 7 (50 997-25379

/fIG“TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LI Date Daytime Phere #




