FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # P03000141750 04-04-2005 90090 027 ***150.00
1. Entity Name
RBK SOFFITT & SIDING, INC.
Principal Place of Business Mailing Address ~JUUI S g Z q
12635 DEEDER LANE 12635 DEEDER LANE '
JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223
T TS TR EAT AT
Suite, Apt. #, elc. Suite, Apt. #, efc. 01282005 Chg-P CR2E034 (10/03)
City & State _ City & State 4. FEI Number Applied For
G0 - O/F/ISYE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.giﬁgg;ﬁonal
6. }xlama and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
KING, RICHARD
12635 DEEDER LANE Sireet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32223
City FL I Zip Code

8. The above nameg entity subrmits 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 abligations of registered agent.

SIGNATURE ..~ : -
. Signature, typed o priled name of registerad agent and e if ap‘dicagla.' . ({MOTE: Refisleted Agent tignature required when reinslalng) DATE
FiLE NOWIl FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. -« -~ [1 | Added to Faes
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [J Delete TITLE [ change ] Addition
NAME KING, RICHARD NAME
STREET ADDRESS | 12635 DEEDER LANE STREET ADDRESS
CITY-ST-2IP JACKSQONVILLE, FL 32223 CITY-ST-2IP
TILE D [ Detete TILE [Jchange ] Additien
NAME KING, RICHARD NAME
STREET ADDRESS | 12635 DEEDER LANE STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32223 CITY-ST-ZIP
TIILE [ Delete TITLE . O change [ Additien
- NAME - - - e RAME . - —_
STREET ADDRESS STREET ADDRESS
CITY-ST- 21P CITY-ST-7iP
TIILE O belete TINE []thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P LTy -ST-2IP
TmE L Delete TITLE (O Change [ Adaition
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-51-2IP CITY-SI-2IP
TITLE O oelete ILE [ change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
orY-$1-21P CITY-8T-21P

12. 1 hareby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Fiorida 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 ellect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 111f

changed, or on an anachmeWss. with all other like empowered. )
SIGNATURE: v 6% '3/’30/0(

SIGMATURE AND TYPED OR PAINTED NAVE OF SIGNtNhQ’.‘-E‘R OR DIRECTOR ( Date [ Daytirna Phone #




