FILED

Apr 18,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

_1%. EET]
DOCUMENT # P05000001 510 04-18-2007 90193 038 150.00
1. Entity Name
K.1.S. SIDING INC.
Principal Place of Business Mailing Address ) Q““Bg 3% 5
4263 LOSCO RD. #614 4401 EMERSON S5T. #8
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32207
B RGO GAE AT
Suite, Apl. #, efc. Suile, Apt. #, elc. 04112007 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEI Number Appied For
20-2111409 Not Applicable
Zip Country ap Country 5. Ceriificate of Status Desired (W] gi.;igﬁ:;ﬁonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WOOI, KI S
4263 LOSCORD. #6514 Street Address {P.0O. Box Number is Not Acceptable)
JACKSONVILLE, FI. 32257
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DPS [ Deiete TITLE [ change [ Addition
NAME WOOI, KIS NAME
STREET ADDRESS | 4283 LOSCO RD. #614 STRECT ADDRESS
CiTY-ST-2IP JACKSONVILLE, FL 32257 CITY-ST-2IP
TILE ST O Delete TILE [Jchange [ Addition
NAME WOOI, EUN S NAME
STREET ADDRESS | 4263 LOSCO RD. #614 STREET ADORESS
CITY-ST-2IP JACKSONVILLE, FL 32257 CITY-ST-2IP
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
THLE [ Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE ] pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITy-57-21P
TITLE T Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-29

12, | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i 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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ wmiliseoll /180T JoU~363~ 963 ©

SHGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




