2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT i Apr 21, 2008 08:00 A
4R Secretary of State

DOCUMENT # P03000145677

1, Entity Name o= L

JOHN'S SIDING & SOFFIT INC.

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

DAV

04182008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PO Appled For

20-0455216 Not Appiicable
i $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registared Agent

SHEPHERD, JOHN D JR. DO NOT WRITE

8230 SEVIGNY DR.

N. FT. MYERS, FL 33917 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of regislared agoni and title I apphcable. (NOTE: Registerea Agen| signatura required when raingtaung) RATE
FILE NOW!I FEE IS $150.00 9. Election Campaign F“rnanc'wng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contrioution. O  Addedto Fees

10. OFFICERS AND DIRECTORS I

’"“ iy UOOE0NS05S [0

NAME SHEPHERD, JOHN D EUEHEES = (U _
0506 05-20023-002 150,00

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

TITLE SD

NAME SHEPHERD, WENDY
STREET ADDRESS | 8230 SEVIGNY DR.
CITy-ST-21P N. FT. MYERS, FL 33817

1MLE vD
NAME SHEPHERD, JOHN D SR

STREET ADDRESS | 4109 28TH ST., SW
CITy-§1-21P LEHIGH ACRES, FL 33971 DO NOT WR'TE

IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY- ST-2P

TLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this fiIing does not qualify for the exemptions contained in Chapter 119. 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 | am an officer or director
of the corporation or the recewver or trusiee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with atl other [ike em red.
SIGNATURE: m e 4-/18-0Q 239-227-F

TURE ARD TYPED OR PR ING OFFICER OR DIHEST“ Date Daytime Pnons ¢

560




