FILED

of the corporation or the receivesoTjrustee empowered ecuig
changed, or on an attachmn address, with
Nyt %
g A

SIGNATURE: &5~ Sl U BT

12. | hereby certify that.the information supplied with thig filing does not gualify 1or the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate gad 1At my signature shall have the same legal effect as if made under oath; that | am an officer or director
gf5ort as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

// SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

< Lk
7

8
=
UNIFORM BUSINESS REPORT Hﬁ;’;) A e c},g’: azoogfsszg?t Jm g
DOCUMENT # P02000086547 SR ry »
04-16-2003 90277 034 ***150.00 <
1. Enlity Name
ADD-IT SOFFIT FASCIA & SIDING, INC.
Principal Place of Business Mailing Address
4295 EAST LOUISIANA LANE 4296 EAST LOUISIANA LANE
HERNANDO FL 34442 HERNANDO FL 34442
Sulle, At # etc. Sufle. A #, etc. \JCHECK HERE IF MAKING CHANGES .
City & State City & State 4, FEI Number ‘/g’ Applied For
4&0 75 Nt Applicable
Zip Country Zip Country 5. Ceruflcale of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name
BALD‘MN , S 7 - Strest Address (P.O, Box Number is Not Acceptable)
4296 [EAST LOUISIANA LANE
HERNANDO FL 34442
% City . FL Zip Cods
8. The above named entit; bmjs this statement for Eh.e_pur-pose of ch ts registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regitered agent. / //
£
SiIGNATUREX -2 «< (S // %5
: me or printed name ol reglsﬂw_ecﬂ'ﬁnTand title if applicable. {NOTE: Registared Agent signaturs required whan rainstating} DATEZ
E NOWI! FEE IS $150.00 ) N .
3 F
et o Pt s o T o $500 ey
Make Check Payable to Florida Department of State '
10. ' OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19 .
TILE pP [ Delete TILE O changs [ Addition _‘o:
NAME BALDWIN, JAMES HAME 2
street aooRess | 4296 EAST LOUISIANA LANE STREET ACDRESS 3
orv-sr-77 - [HERNANDO FL 34442 CITY-ST- 2P 2
o
THLE Dv O Celete TTLE [T change [ Addition 8
NAME SCHWARTZ, TIM RAME
STREET ACDRESS | 8352 WEST QAK ST. STREET ADDRESS
CITY-5T-21P CRYSTAL RIVER FL 34428 CTY-ST-2P
TITLE 7 Detete TITLE [Odchange ] Addition
NAME NAME
== STREET. ADDRESS* : e | STREETADBRESS |- . .. . .. .. .
CITY-5T-ZiF CITY-ST-21P ) -
TITLE 1 etete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-24P
TTLE [ Detete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ ctange [T Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS +
CITY-ST-2IP CITY-ST-2p



