FILED
2006 FOR PROFIT CORPORATION Apr 18, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000001510 04-18-2006 90068 031 ***150.00
1. Entity Name
K.1.S. SIDING INC.
Principal Place of Business Mailing Addrass
4263 LOSCO RD. #614 4401 EMERSON ST. #8
JIACKSONVILLE, FL 32257 JACKSONVILLE, FL 32207
T e AN MTER A AAFAER WO

Suite, Apt. #, etc. Suite, Apt. #, elc. 02082006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

Do— 2t 409 Not Applicable
Zip Coustry Ze Couniry 5. Certificate of Status Desired (] Eg;i a‘_’e‘gﬁm""
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
WOOI, KIS s
4263 LOSCO RD. #614 Sireet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32257
»\.;L City FL | Zip Coda

3
8. The above namad entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the cbligations of registered agent: .

SIGNATURE ‘>

Sipnatuce, typed or pcm;(ﬁwamed registered agent and ntle if appkcabla (NOTE: Registered Agent signature required when reinsiatng) DATE
LN
FILE NOWII FEE‘ig $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 = Trust Fund Contribution. .0  Adtedto Fees
10, '\ bFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DPS R [ Detete TIE O change [ Addition
NAME WOOI, KIS : NAME
SIREET ADDRESS | 4263 LOSCO RD. #614 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32257 CITY-8T-21F
TILE ST O pelete TILE [ change [ Addition
NAME WOCOI, EUN S NAME
STREET ADDRESS | 4263 LOSCO RD. #614 STREET ADDRESS
CITY-S7-2IP JACKSONVILLE, FL 32257 CITY-ST-2P
TLE 3 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET AUBRESS
CITY-S1-2° CITY-S7-21P
TMLE 3 pelete TITLE {Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-ST-2IP Cy-ST-2P
TMLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$T-7P CfTY-ST1-2IP
TimLE O elete TILE [ Change (2 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-$1-2P

12. | hereby certify that the information supplied with this filing does not gualily for the exemptions containad in Chapter 119, Florida Siatutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘agal effact as if made under oath; that | am an officer or director
ol the corporation or the recaiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 1¢ or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

o
SIGNATURE: o) B Ciput. 4/9/5:/ 06 /—é{-%@"?éﬁ’

SIGNATURE AND TYPED OR PRINFED NANE OF SIGNING OFFICER OR DIRECTOR ‘Daylime Phone #




