FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT | Jan 31, 2006 08:00 AM

DOCUMENT # P03000158087 Secretary of State

4. Entay Narme
BUBBA'S VINYL SIDING REPAIR, INC.

Princlpal Place of Business - Mailing Address '
3645 BALLESTERO DR.N 3645 BALLESTERO DR.N ,
JACKSONVILLE, FL 32257 o JACKSONVILLE, FL 32257 !

— ? AEKVARI R AT IREIIT

01252006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE [ G

20-0567791 | [Not applicatle
i $8.75 additiona!
5. Certificate of Status Desired ] Fes Raquired

&, Name and Address of Current Registered Agent

3645 BALLESTERO DR, N | DO NOT WRITE
JACKSONVILLE, FL 32257 ; IN TH IS S PAC E

. The abave named entity submits this statement for the purpose of changing its re@stered affice or reqistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE — . - R —— ——— e - S—
Signature, fyped or padted nama of rogistarad agan and titie  applicable, {NOTE. Ragisterad Agart sigralure raqueed whan renstating) DATE
FILE NOW!!! FEE (S $150.00 9. Election Campaign Financing o $5.00 May e
After May 1, 2006 Fee will be $550.00 Trust Fund Conteibution. | Added ta Feas
in, OFFICERS AND DIRECTORS ] S
TITLE D
HAME STAKES, JESSE J .

STREET ADORESS | 3645 BALLESTERO DR N
CITY-5T- 2P JACKSONVILLE, FL. 32257

TNE

HAME

STREET ADGRESS
CITY-87-2iF

e | 02 ;SSQBQ %IBQEIBDI!D 150,00

HAME !

s | DO NOT WRITE

| B IN THIS SPACE

NAME
STREET ADDRESS
Ty -81-21f

THLE 7
HAME

STREET ADEAESS
CTY-3T- 21

TILE

MAME

STREET A00RESS
GIFY-ST-21P

12. | hereby centify that the information supplied with this flin c? does nat qualify for the exempttons centained in Chapter 119, Florlda Statutes. | further cartify that the nfarmation
indicated on this report or supplemenia! report is liue and accurate and that my signatufe shall have the same legal effect as if made under cath; that [ am an officer o director
of the corporation or the receiver or rusige empowered to execute this repert as requ1red by Chapter 607, Florida Siatutes, and that my name appears in Block 10 or Block 1if
changed, or on an attachmepgiyvi kke empowered.

SIGNATURE:

b

,/5 / (s i

.
iGNAI'?f AKD TYPED OR PRINTED NAME CI SIGNING OFFICER OR GIRECTOR Dyt Prione #
i




