FILED
2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Enlity Name
HAND CUT SOFFIT & SIDING SYSTEMS INC.
Principal Place of Business Mailing Address
19224 £LIJAH MORRIS RD 19224 ELYAH MORRIS RD
BLOUNTSTOWN, FL 32424 BLOUNTSTOWN, FL 32424
AT v AR RSO T
VA% Sul R NS 13303 Sw (R 218
Suite, Apt. #, etc. Suite, Apt. #, elc. 04082005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Bloumtstowon, TL &ouﬂﬁ'\'owm | - 001 %53 Not Appiicanie
g?; QA Liwsng . 32 5‘ Y CCTW A 5, Cerlificate of Status Desired ] Eeae‘gesqﬁid;m“a’
6. Namae and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
WILSON, RAY
19224 ELIJAH MORRIS RD Street Address (P.O. Box Numbes is Not Acceptable)
BLOUNTSTOWN, FL 32424
City FL | Zip Code

8. The above named entity submits this stalement tor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accenpt
the obligations of registered agent.

SIGNATLURE
Signaiiie, hypoed o printed nate ol registarad agent ang e it appicable, (NOTE Ragisierad Ageni signaiyne requi-ed whan reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Carnpaign F.inancing 0 . $5.00 mayBe )
After May 1, 2005 Fee will be $550.00 Frust Fund Contribution. Addad to Fees
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND (IRECTORS IN 11
oL P 3 oeeie e P - @Thange [ Addition
A WILSON, RAY NAME WItSe ) RAY
STREET ADDRESS | 19224 ELIJAH MORRIS RD STREET ADDRESS | | B D SLO C2.aNs
Cv-§1-2P BLOUNTSTOWN, FL 32424 CY-ST-2P BRlouristown FL _Baday
e v O Detete me v ’ Thange [ Addtion
NAME WILSON, JUDY . NAME wWiLSe, 3w
SIREET ADDRESS | 19224 ELIJAH MORRIS RD STREETADDRESS | \ 2y 2, ‘SH)‘ or any
CITY-§T-ZP BLOUNTSTOWN, FL 32424 CITY-ST-ZP B\omﬁh Al e 2243y
WL - s - —-[2] petate- N BT - 5« - - .. [ATrange  [J Addition .
NAME WILSCN, MORGAN NAME LIILSoM, MoREA ,J
STREET ADDRESS | 19224 ELIJAH MORRIS RD STEETADDRESS | (25003, S GRS
cny-$T-2P | BLOUNTSTOWN, FL 32424 CITY- 57-2P Rlourdsioion FL 3adasy
THLE [ pelete TME ) O Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TE 2 potete TILE [ Change ] Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2iP
TILE O pelete TITLE h [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP

12. 1 hereby certify that the information supplied with this liing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusiher cerlity that tho information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an acldress, with all other like cmpowored

SIGNATURE: va\ L()Jow \Juclu W son oS (%%3‘0‘\‘4 ’locp‘g

ATUﬂE AND ED R PRINTED NAME OF BIGNING DFFICER Of GIRECTYR Date Daytime Phone #




