FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000128672 05-02-2005 90557 002 ***150.00
1. Entity Name
S&S SIDING & ROOFING, INC.
Principai Place of Business Mailing Address
218 S.W. BOUNTIFUL AVE. 218 S.W. BOUNTIFUL AVE.
FT. WHITE, FL 32038 FT. WHITE, FL 32038
e v 0 O A
Suite, Apl. #, elc. Suite, Apt. #, etc. 04252005 Chg-P CR2EC34 (10/03)
City & State City & State 4, FEI Number Appiied For
20-0408293 Not Applicable
Zip Country Zip Country - . $8.75 aaditional
5. Certificate of Status Desired O For Requirer; ona
6. Name and Address of Current Regi ed Agent 7. Name and Addreas of New Registered Agent

Name
BUTTS, ROBERT P

5203 SW. 91ST TERR., STE. D Strest Addrass (P.O. Bax Number is Not Acceptable)
GAINESVILLE, FL 32608

City FL | Zip Coda

8. The above named entity submits this statemant for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE .
Signature, typed or printed name of ragistered agent and ﬁ‘[!u it applicanle. {NOTE: Regisiored Agent signature required when reinstating) DATE
FILE NOW!I!! FEE i$ $150.00 9. Election Campaign Financing $5.00 may Ba
Aftor May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T pelete TILE [J Change [T Addition
NAME SIDES, GENE F NAME
STREET ADDRESS | 218 S.W._ BOUNTIFUL AVE. STREET ADORESS
CITY-ST-2P FT. WHITE, FL 32038 CITY-S§7-7iP
TITLE ST [ Dekete TITLE [J Change ] Addilion
NAME SIDES, CATHERINE M NAME
STREET ACORESS | 218 SW BOUNTIFUL AVE. STREET ADDRESS
CITY-§1-27 FORT WHITE, FL 32038 City-5T1-2P
TILE [ oetete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cirv-81-2P CIIY-S1-0p
TMLE 3 Detete L Ol change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-51-7IP GITY-ST-2P
TILE [ Delete TITLE [IChange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
HLE [ Delete TME O change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY -ST-21P CITy-ST- 2P

12. | haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
ingicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eftact as if made under cath; that | am an officer or director
of the corporation or the recemer or rusiee ampowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11§t
changed, or gn an attach ith an glidress, wit all cther like empowered.

SIGNATURE:
NAME OF SIGNING OFFICER OR IRECTOR T Dawe Daytime Phone #




