2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000039750

1. Entity Name
J & B'S SOFFIT & SIDING, INC.

Principal Place of Business

Maiting Address

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90389 037 ***150.00

2658 DEBBIE CT. 2658 DEBBIE CT. FUUILO7
JACKSONVILLE, FL 32210 US IACKSONVILLE, FL 32210 US
T o AR R
Suite, Apt. #, etc. Suite, Apt. #, elc. 04192006 Chg-P CRZEQ34 (11/05)
City & State City & State 4 F ber Applied For
X I = IS’Q S_q 00 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?g'ggn':?:;ﬁo"a'

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

BURGESS, JAMES E

668 DpBic T

JAGKSONMUILLE EL 33244 ']MSM&?EE\H

3R

City

hekson ol FL

A
8. The above named entify submits this statement for the purpose of changing its registered officelor registered agent, or both, in the State of Fioriga, | am familiar with, and aceept

the obligations of registered agent,

448-06

SIGNATURE 9-»,9/
ura, typad of printed name of registeredBigent and e i bia. {NOTE: Regislered Agent signalure required when rersiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P O etete THLE [Jchange [ Addition
NAME BURGESS, JAMES E NAME REESS Names €
STREET ADDRESS | 5608 MARTINEZ ROAD STREET ADDRESS Oc RBie ¢T
ome-51-20 | JACKSONVILLE, FL 32244 eny-§1-2ip ‘Soﬂu\&b’ F 31210
TITLE VP ‘ Delete FIMLE | {TChange [ Addition
NAME BURGESS, LONNIE E NAME
STREET ADDRESS | 5605 MARTINEZ ROAD STREET ADDRESS
CITY-51-21P JACKSONVILLE, FL 32244 CITY-ST-2P
TIRLE T O Delete TLE 'y {Ochange £ Addition
NAVE PADADING, MARIE NICHOLE NAME Pa\d dino  tE A \(,“O'QG
STREET ADDRESS | 2658 DEBBIE CT. STREET ADDRESS ‘ heﬁaig Cr
CITY-ST-2IP JACKSONVILLE, FiL. 32210 CITY-5T-2IP A K&omn 20 7. H ?_.A_)._\o
TILE [ celete TILE | T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TITLE O oelete TILE O Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHTY-ST-2P
THLE O oelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-SI-2P CITY-ST-2P

12, 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shai have the same legal effect as if made under cathy; 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 jp Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

9y

SIGNATURE:

RE ART TYPED OR PRINTED

F SIGNING

R OR DIRECTOR

A-J§-06 ﬁO{ 335+ (¢

Vﬁrﬁeﬁvwl




