FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

| ANNUAL REPORT
DOCUMENT # P03000129147 Secretary of State
05-05-2008 90254 041 ***150.00

1. Entity Name
RAY DUNHAM SOFFIT & SIDING, INC.

Principal Place of Business Mailing Address
6005 N WICKHAM RD 4092 SAN BELUGA WAY JUUU I WU
MELBOURNE, FL 32940 US ROCKLEDGE, FL 32955 US
P s (ST DRI TR AmA
A | /66! a@’é’fdé*’é'ﬁyﬁ—/ coe.
Suite, Apl. #, etc. Suite, Apt. #. etc. &= 7 04302008 Chg-P CR2E034 (12106)
City & Siate y & Siale 4. FEI Number Appliad For
, ? a%’a/fc‘ AL 20-0435552 Kot Applicabla
Zip Country -?,} P Cn % 2 m/ 5. Cerlificate of Status Desired 0 Eese'gfqlﬁf:;ﬁ""a'
6. Name and Address of Current Ragistered Agent . 7. Name and Address of New Reglstered Agent

Name

DUNHAM, RAYMOND R
4002 SAN BELUGA WAY Street Address (P.0. Box Number is Mot Acceptable)

ROCKLEDGE, FL 32955

pH

City FL l Zip Code

8. The above named enlity submilsthis stalemem for the purpose of changing its registered office or 1egistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE S
Sigranre, typad of printed name of fx J Bgent and bie il 3 (NGTE: Regsterad Apent signature mquired when nanstating) DATE
*-
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. [ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
TmE P [ Detele e DO Crange [ Addition
NAME UUNHA_M. RAYMOND R - NAME
STREET ADCAESS | 4092 SAN BELUGA WAY STREET ADORESS
CITY-S1- 2P ROCKLEDGE, FL 32955 CITY-S1-2P
mEe 3 pelete TILE [J Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 219 CITY-ST-2IP
TIME : _ 7 Delets TME [ Change  [7] Addition
NAME - NAME
STREET ADGHESS STREET ADDRESS
CITY-ST- 2P CIY-ST-21P
THLE [ pelete ({73 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-SI-2IP
TITLE 1 pelete TLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiFr-51-2P CITY-ST-2°P
TME T Detete TLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CIFY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualilty for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiv ustee empowered [0 executs this report as required by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac|
L)

SIGNATURE: AN s/t

PRENTED NAME OF SIGNING OFFICER OR DIRECTOR / Bate Daytime Phona #




