FILED

2004 FOR PROFIT CORPORATION Feb 06, 2004 8:00 am

ANNUAL REPORT —_ Secretary of State

DOCUMENT # P02000113128 12-06-2004 90036 004 ***1 50,00

J & 'S SOFFIT & FASCIA, INC.

Principal Place of Business Majling Address

SOUTH BAVTONA, FL 32118 SOUTH DRYTONA, FL 32119 | 24008637

S S— IREE IR
Suite, Apt. 4, etc. Buitz, ApL #, etc. 02032004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

38-3662292 Not Applicable
el Couniry Zip Couniry 5. Certificate of Status Desired [} l?fegesq Additional
"6, Name and Address of Curreni Registered Agent | "7 77 "Name and Address of New. Registered Agant — ——— -

Name

GALLUZZI, JOSEPHR

1856 WESTERN ROAD ’ Street Address (P.O. Box Number is Nat Acceptable)
SCUTH DAYTONA, FL 32119

(%

.:;_. City FL | Zip Code

B. The abave 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 abligations of registered agent. -

SIGNATURE B
Sgnature, typed or prnted name of registesred agent and ttle 1 applicable. (NOTE: Regrstered Agent signatue required when renstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign anancing . $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O Added to Feess
10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P ] Delate TILE : [JChange "] Addition
NAME GALLUZZ|, JOSEPHR ) HAME . -
STREET ADDRESS | 1856 WESTERN ROAD STREET ADDRESS
CiTY-ST-2P SOUTH DAYTONA, FL 32118 k CiTY-ST-2P
TTLE vD X oelete TITLE [T change  £] Addition
NAME ALMADA, JAMIE NAME )
STREETADDAESS | 1025 S BEACH ST, APT #18 STREET ADDRESS
ciry-sT-2p DAYTONA BEACH, FL 32114 CITY-ST-ZiP
THLe |sTD ‘ ] oeiete TLE [JChange L] Addition
HAME~>= -~ |-GARDNERBRIAN - - --—~ S teemamein e CRCHAME = et e e e o e o e T o e e e -
STREET ADORESS | 32 SOUTH WIND DR STREET ADDRESS
CITY-ST-ZP PORT ORANGE, FL 32124 CiTY-ST-2IP
TLE ' [ Delete TITeE []cChange i) Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TMLE {1 Delete TLE [JChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ ony-ST-20
TILE 7 belete TITLE ["] Change  i] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S7-2ZP CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

. indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation of the feceiver ar rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowergd.

SIGNATURE:

2-F-04 385/ dp5-5398

N
TYPED OR PRINTED NAME OF SIGNING OF Hﬁ DIRECTCR  Dae Daytime Phone #




