2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # V32979 o Mar 12, 2007 08:00 AM
1. Enty Namo Secretary of State
SOUTHERN SIDING, SOFFET AND ALUMINUM, INC.

Principal Place of Businass Mailing Address

33721 SHADY ACRES RD 13721 SHADY ACRES RD

LEESBURG, FL 34788  US LEESBURG, FL 34788  US

0 T

03082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Ao Fr

\ 59-3120327 Nat Applicable

O $8.75 addiional

5. Certificate of Status Desired Fee Required

8. Name and Address of Current Registered Agent

53721 SHADY ACRES ROAD DO NOT WRITE
LEESBURG, FL 34788 IN THIS SPACE

8. Thae abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE.

Signatura, typed or printed name of reg Qe and e f 3 (NQTE: Reguitarsd AQant sigriiure recyusrad when rewnstatng) DATE
9. Elsction Campaign Financing $5.00 May Be
F , y
After ﬂ'f,".?‘:'o"',ffz'ﬁ.fffg gggo_oo Trust Fund Contribution. * [0 AddedtoFees
10. QOFFICERS AND DIRECTORS |
TITLE P
NAME LABELLE, GARY

STREET ADDRESS | 3372t SHADY ACRES RD
CITY-51-2IP LEESBURG, FL

TMLE UORDOOEEZRSE
NAME 03/21 0730022003 151, 00
STREET ADDRESS

CIFY-51-2P

IMLE
NAME

cmgan DO NOT WRITE

ot IN THIS SPACE

NAME
STREET ADDRESS
CinY-ST-2IP

TINLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TME
NAME
STREETADDRESS | .- -
CITY-ST-21P . e e

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this raport or supplermnental report is true and accurate and that my signature shall have the same legal affact as if made under oath; that | am an officer or directar

of the corporation ar the raceiver or trustes empowsred to execute this report as ired by Chapter 807, Aorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all othg? ik mpo%n

SIGNATURE: 2 / 9{/9 ) 55970:3“ 4;2'-& 098

BPrICER OR DIRECTOR




