2007 FOR'PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 09, 2007 8:00 am
DOCUMENT # P05000039750 Secretary of State

1. Enilty Name 05-09-2007 90114 019 ***150.00
J & B'S SOFFIT & SIDING, INC.

Principal Place of Busingss Mailing Address po gox:
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2, Prmmpal Placc olBustas c P.O. Box # Malllng@ddress
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6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent

- Name 6 E
BURGESS. JAMES E i 19 Now. 9% Opor S‘VT - F’ﬁ qu ﬁ&\u[?e) _
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8. The above named entity submits this statement for the purpose of changing its registered offico or registared aqenl of both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.
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JGnature, lyped of prinied name of registared agent and §d ¢ a0 licable {NOTE. Hegrsiered Agent sgnaire required when rensialing) BATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing .. $5.00 may Be

After May 1, 2007 Feo Will Be $550.00 AN
. . o Added 1o F
Make Check Payable to Florida Department of State = edlobees
10 OFFICERS AND DIRECTORS, . ADDITIONS/CHANGES 10 OFFICERS AND DXRECTCORS IN 11
e P ] peiete I: % Strenge [ Aaciion
. BURGESS, JAMES E : - )
NAME h NAME
oRE-£4S ] 2
STREET AnDRess | 2658 DEBBIECT STREFT ADDRESS a £s MmeC S €
' onv.stze | JACKSONVILLE FL 32210 CIy-S1-2p 0. Box 3?‘1 A = 0
ne T O Detete Tt \ Btnange [ Addiion
HAME POLADINO, MARIA N ’ NAME ) -
SIREET ADDRESs | 2658 DEBBIE CT SIREET ADDFESS ESS mﬂ R\ t N
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THLE [T pelen TILE {1 change [ Addition
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STRCET ADDRESS S[REET ADDRESS
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TINE ] pelete 1ITE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-SI- 1P

TIME [ elele e [ Change [ Adaition
NAME NAME . .

STREET ADDRESS SIRLE | ADDRESS
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{ hereby cerlify that the information supplied with this filing does not qualify far tho exemptions contained in Section 119, Fiorida Statutes. | further cartify that the information
" indicalod or this report or supplemental report is true and accurate ang that my signalure shall have the same logal efiect as if made undcer oalh; thal ! am an oificer or direcior
aof the corporation or the recaiver or lrustee empowercd 10 axecule this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11
if changed. or on an attachment wilh an address, with all other like egpowered.
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SIGNATURE;

SIGNATURE AND TYPED OR PRINTED NAM Daynma Prone #



