2006 FOR PROFIT CORPORATION FILED

~ ANNUAL REPORT . ,
DOCUMENT # P03000115359 B Maé‘e“c}.;f;’,‘.’f (,?ss'fl.‘leM

1. Entity Name
HUTZLER'S SOFFIT & SIDING, INC.

Principal Place of Business -Ma':!ing Addrass
5305 EVINRUDE ROAD 5305 EVINRUDE ROAD
MELBOURNE, FL 32934 US MELBOURNE, FL 32934 US
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4, FEI Number Appliad For
20-0314082 Not Applicable

] . $8.75 additional
5. Cenificate of Status Deslred [ oo Require o

6 Name and Address of CUrrent Reglstared Agent

f‘«.% Egg;\iq:g@ai W
MAZESKI-HUTZLER, LINDA A VP -

5305 EVINRUDE ROAD V\iﬁRﬁ'E
MELBOURNE, FL. 32934 _ e ﬁfﬁ IN THlS SP ACE
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8. The above named entity submits this statement for the purpose of changing its registered office or reglsiered agent, or both, in the State of’ F-‘Iorlda I am fam|||ar with, and accept
the obligations of registered agent.

SIGNATURE

Signalura, typad or printed hame of registered agent and this [f applicable. (NOTE Reglstered Agant signalure required when reinstaling) i - CATE

9. Election Campaign Financing $5.00 nayBe
Aﬂ,: :.';E,’ﬂ?‘;’é’é;ff;‘&if.‘ff 'gsoso.oo Trust Fund Contribution, O  AddedtoFees

10. CFFICERS AND DIRECTORS ~

TLE P

NAME HUTZLER, MICHAEL R
STREET ADDRESS | 5305 EVINRUDE ROAD
ciry-sT-7IP MELBOURNE, FL 32934

TmE VP

NAME MAZESKI-HUTZLER, LINDA A
STREET ADDRESS | 5305 EVINRUDE ROAD
Ciry-ST-2P MELBOURNE, FL 32934

TITLE
RAME
STAEET ADDRESS

CTy-s7-2IP
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NAME

STREET ADDRESS
CITY-8T-ZIP
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NAME

STREET ADDRESS
CY-§T-2Ip
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STREET ADDRESS I
CITY-ST-2P e ¢ i

12. 1 hereby certify that the Information supplied with this fing does not quallfy for the exempticrs contained In Chapter 119 Florida Staiutes i further cedify that the Informanon
indicated on this report or supplemental report Is true and acgurate and that my signature shall have the same legal efiect as if macle under path; that { am an officer o direcior
of the carparation or the receiver or trustea smpowered Lo exeute Hyis repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blagk 11 if
changed, or on an attachmepd, wil address, with all owered.

SIGNATURE: Shithoes R M2 /e c%? 7 /ﬂ. TSP 1914

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Dayilrne Phone #




