2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000137545

1. Entity Name

J & D SOFFIT, iNC.

FILED
Apr 06,2005 8:00 am
ecretary of State

04-06-2005 90126 018 ***150.00

Principal Place of Business Mailing Address
12100 OLD GRADE RD 12100 OLD GRADE RD yyuoisog
POLK CITY, FL 33868-5515 POLK CITY, FL 33868-5515
J !

2, Principal Place of Business 3. Mailing Address |

Suite, Apt. #, etc. Suite, Apt. #, etc. 04612005 Chg-P . CR2E024 (10/03)

City & State City & State 4, FEI Number Applied For

S~ Q"'}’LH S 2_ Not Applicable
Zip Couniry Zip Country 5. Ceriificale of Status Desired O ?g‘gfq:i‘?:‘;ﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
——————— — P y— p—yp— - S - ~
BAILEY, TINAM
12100 OLD GRADE RD Street Address (P.O. Box Number is Not Acceptable)
POLK CITY, FL 33868-5515
City F L Zip Code

8. The above 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 obtigations of registered agent,

SIGNATURE
Signatura, typed or printad nama cf registered agent and litte it applicable. (NOTE: Registered Agent signalure required when reinstating} DATE
EILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O velete TMLE [J Change  [7] Addition
NAME BAILEY, JAMES S NAME
STREET ADDRESS | 12100 OLD GRADE RD STREET ADDRESS
CiTY-57-7IP POLK CITY, FL. 338685515 GITY-sT-2IP
TMLE sT [3 Detete TMLE {J Change [ Additicn
NAME BAILEY, TINA M NAME _
STREET ADDRESS | 12100 OLD GRADE RD STAEET ADDRESS
CITY-S7-2Ip POLK CITY, FL 338685515 CiTY-ST-2IP
TILE - ) .. B oelete THLE ~ [JChange  [J Adition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ patete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P CITY-ST-ZIP
TILE [ Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CiTy-§3-2p
TLE 1 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ N CIY-S1-2IP

12. | hershy certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an afficer or director
of the corporation or the rgjver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Y105 Q) R4-4kSs

changed, or on an attach

it with an amith gll other fike empowered.
nAd et ol
N

MNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTDY

SIGNATURE: _\\
Y

Date Daylime Phona #

Ay




