FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P0O0000054762 SaRETD 04-02-2007 90080 018 ***150.00

1. Entity Name

C J SIDING & SOFFIT INC.

Principal Place of Business Mailing Address
2725 SAN JUAN DR. 2725 SAN JUAN DR. q 00 q 855 9
ST AUGUSTINE, FL 32086  US ST. AUGUSTINE, FL 32086  US

AR MAIRAG AR AR A

02172007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE + Faae FopiEa o

58-3655884 Not Applicable

5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Namo and Address of Curront Registered Agent e e e

5200 N. FONCE DE LEON BLVD DO NOT WRITE
STE 10 T
SAINT AUGUSTINE, FL 32084 IN THIS SPACE

8. The above named entity submils 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 chiigations of registered agent.

SIGNATURE

Signalura, typad of printed name ol regisiared agent and (it if apphicable (NOTE- Registered Agent signature required when reinstating) DATE

FILE Nowl}r FEE IS $150.00 9. Election Campaign Financing $5_DO May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. s = OFFICERS AND DIRECTORS [
TWILE VP
NAME COLOGNA, EMIL JR

STREET AODRESS | 1125 KINGS ESTATE ROAD
CiTy-s1-2IP $T. AUGUSTINE, FL 32086

TITLE P

NAME JAUDON, LYNETTE

STREET ADDRESS | 2725 SAN JUAN DR.

cry-st-21p SAINT AUGUSTINE, FL 32086

TITLE o e e
NAME

vt DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TILE

NAME

STREET ADDRESS
CiTy-S1-21P

12. | hereby certify that the informaticn supplied with this filing does not quelity for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparalion or the receiver or irusiee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an atta(hmem with an address, with all other like empowered. { /
3pals)

sm{n)fuue AND TYPED oanNYED NAME OF SIGNING OFFICER OR DIRECTOR Dati
5

SIGNATURE:

Daytme Phone #




