2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 09, 2006 8:00 am

DOCUMENT # P03000128672 Secretary of State
1. Entity Name e e
S&S SIDING & ROOFING, INC. 03-09-2006 90161 015 150.00
Principal Place of Business Mailing Address
218 S.W. BOUNTIFUL AVE. 218 SW. BOUNTIFUL AVE. PRI
FT. WHITE, FL 32038 FT. WHITE, FL 32038 i
s T R 0 2 GEAY LR
Suite, Apt. #, etc. Suite, Apt. 4, elc. 03032006 Chg-P CR2E034 {11/05)
Cily & Siate City & State 4. FE{ Number Applied For
20-0408293 Not Appticable
Zip Country Zip Country 5. Certificate of Status Desired O Eg‘;?q:?;’lmna'
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent
Name
BUTTS, ROBERT P
5203 S.W. 91ST TERR., STE. D Streetl Address {P.0. Box Number is Not Acceptable)
GAINESVILLE, FL 32608 =
éiry FL [ Zip Cote

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am tamiiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signatre, yped or printod naTa of reg:ssared agont nad Lre [ apphcable, (NOTE. Registered AQam s gnaluo rettused when ensling) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campa‘\gn Flinancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added ta Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P [7 petete TILE [ change  [[] Addition
RAME SIDES, GENE F NAME
STREET ADDRESS | 218 S.W. BOUNTIFUL AVE. STREET ADDRESS
cre-si-ze | FT. WHITE. FL 32038 Ciry-5T-2¢
NRE s7 O peete TRE [dchange  [JAddton
NAME SIDES, CATHERINE M NAME
STREET ADDRESS | 218 SW BOUNTIFUL AVE. STREET ADDRESS
CITY-57-21P FORT WHITE, FL 32038 CIvY-§7-2ZP
Tme [ petese e [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-21P CHTY-S1-2P
fInE [ Delete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P cY-ST-2P
TME [ elete TME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2P CTY-ST-2P
TLE (7 Detete TITLE O change [ Agdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-5T-2IF

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Staiutes. | lurther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
ol the corporation or the receiver or truslee empowered o execule this report as required by Chapler 607. Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on angyachment with an addgess. with all other like empowered.

(e o105 M3idss AR-06 @383y

D TYPED OR PRINTED NAME OF SXGNING OFFICER OR DIREC TOR Date Daytme Phong &

SIGNATURE:




