. &HUVI FWL FNMWEEE WWE Wit § i is / FILED

ANNUAL REPORT Mar 19, 2007 08:00 A
DOCUMENT # P03000145677 (PO Secretary of State

1. Enlity Name

JOHN'S SIDING & SOFFIT INC.

Principal Place of Business Mailing Address
8230 SEVIGNY DR. 8230 SEVIGNY DR,
N. FT. MYERS, FL 33917 N. FT. MYERS, FL 33917

A OB

03162007 No Chg-P CR2E034 (11/05)

20-0455216 Not Applicable

DO NOT WRITE IN THIS SPACE P Trr— ApdFa

] $8.75 additional

. ifi i
5. Certificate of Status Desired Fee Required

6. Namo and Address of Curront Registerod Agont

3230 SEVIGNY DR _ - DO NOT WRITE
N. FT. MYERS, FL 33917 ; IN THIS SPACE

B. The above named enlity 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 cbligations of registered agent.

SIGNATURE
Signatwe, lypad of printed name of reqistered agent ano btke i appicible. (NOTE: Registored Agent signature réquiied when renslaing) DATC
FILE NOWII! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS ANL DIRECTORS [ ¥
THRLF PD
KAME SHEPHERD, JOHN D

STREET ADDRESS | 8230 SEVIGNY DR.
CITY-ST-2IP N.FT. MYERS, FL 33917

— 5 . Hono0oeT 187

NAME SHEPHERD, WENDY (2428207 =-R004E5-022 150,00
STREET ADDRESS | 8230 SEVIGNY DR. '
CITY-ST1-21P N. FT. MYERS, FL 33817

TILE vD
NAME SHEPHERD, JOHN D SR

STRGET ADDRESS | 4109 28TH ST., SW : : :
amstar | LEHIGH ACRES, FL 33971 DO NOT WRITE

e - IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY.§T- 2P

TLE

NAME

STREET ADDRESS
Ciry-s1-2Ip

12. 1 heraby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the carporation or the racawver or trustes empowared 10 exacute this report as required by Chanter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i

changed, or on an attachment with an address, with all gther hike gmpowered.
SIGNATURE: MO(/ S—/4t62 (. _?37)07;7 7 -5560

NATURE AND TYPED DR PRINTED NANE OF SIGNING OFFICER yh DIRECTOR Date Daytime Prane #




