‘ FILED

2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am
| ANNUAL REPORT ecretary of State

DOCUMENT # P04000168714 04-11-2005 90166 024 ***150.00
1. Entiry Name
PRECISION SOFFIT AND SIDING, INC.
Arincipal Place of Business Mailing Address
10715 FLORIDA AVE PO BOX 1956 '
WAUCHULA, FL WAUCHULA, FL 33873
e S JARD GO AR
Suile, Apt. #, etc. Suile, Apt. #, elc. 02072005, Chg-P CR2E034 (10/03) ;
City & State City & State 4, FEI Number Applied For
T . : — 20 - 7(?3/59 Not Applicable | . _
1 Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
! | ) Fee Required
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent

Name

‘ SKITKA, DUSTIN
' 1071 S “LORIDA AVE Strest Address (P.O. Box Number is Not Acceptable)

WAUCHULA, FL

City FL I Zip Code

8. The above namad entity subrits this statement for the purposa of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢f registered agent. -

SIGNATURE
Signature. typed or 1) nie1l name of registered 7 Jent and title it applicable. (NCQTE: Registered Agsnt signalure required when reinstating) DATE
S S FII.E NOWI!! E-EL is 5150.63‘:‘“” 1> 9>Eleclion Carnpaign F.inancing T e -*'$5;00 MayBg ™[7%7 " TFom e T mr T e s s s S e e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
0. - OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D/JVP, S ' 7 Dalete e O changs [ Addition
NAME SKITKA, DUSTIN NAME
' STREET ADDRESS | 1071 S FLORIDA AVE STREET ADDRESS
: CITY-87-2IF WAUCHULA, FL CITY-$7-21F
TME o/ P T O Delete TITLE [Jchange [ Addition
; NAME COBB, CHRISTOPHER NAME
; STREET ADDRESS | 613 E BAY ST . STREET ADDRESS
[ CITY-§T-2IP WAUCHULA, FL 37873 CITY-S$7-2IP
- TITLE - ) O elsle TITLE o T 7T 'O change " Addition )
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2IP CITY -§7-ZIF
THLE ] Defete TILE [ Change  [] Addition
AME NAME
STREET ADDRESS STREET ADDRESS
: CITY-ST-21P CITY-ST-2IP
: TIME 3 pelete TILE [ Change  [T] Addition
i NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O peleie TILE [ Change [ Addition |
; NAME NAME ’ '
3 STREET ADDRESS STREET ADDRESS
; CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin: g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supptemanial report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver or \rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10cr Block 111 °

; changed, or on an attachmept with an address, with alt othey kg empowersd.
.| SIGNATURE: W—— %" j\nsjro,o\w b\ %/7/(95’ (4,3 \ 773 - 2900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytime Pasio #




