2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 07, 2008 8:00 am

Secretary of State
DOCU MENT # P05000039750
1. Entity Name ¥ N 05-07-2008 90110 016 ***150.00
J & B'S SOFFIT & SIDING, INC. N
Principal Place of Business Mailing Address
1719 NW 9TH DR.. PO BOX 279 R ]
JENNINGS, FL 32053 US JENNINGS, FL 32053 US ‘ :
i t ‘ 1 |
2. Principal Placa of Business - No P.O. Box # 3. Mailing Address i ! i 1’
Suite, Apt. #, efc. Suite, Apl. #, etc. 04172008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
72-1595900 Nat Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ E: 7H 5 Addifonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agant

Name
BURGESS, JAMES E
1719 NW 8TH DR. Street Address (P.O. Box Number Is Not Acceptable)

JENNINGS, FL 32053

City FL | zp?we

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

SIGNATURE
the qumdewmwum. NOTE: Registorac AQom £ignatre requins when rakmiating) DATE
Oﬂ'ﬂﬂl . 9. Election Campaign Financing $5.00 May Be
m".','f,':' zo'.',:ff,'&f.‘g ;‘35000 Frust Fund Contribution. O  Added o Fees
10. R OFFICERS AND DIRECTORS 7, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tme P ] pete e ) Dtone [ Addiion
wE | BURGESS, JAMESE NAME Qu RGEESS . Tpmes L
TTTRWOTH-DR!
s ; T A b
i rd
e T & ekt e { _ doee s
N TOCADING, MARICN- NAME ﬂc‘lNO . MAREE N, '
STREET ADDRESS [—76-NW-OTH-DR. sweeT 0S| 3G NwW 9% Do
stz | g ; ory-st-2¢ (ENMINGS | 3283
e O Deete e ] t O Crange (] Addiion
NAME i RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-Sr-2P
TmEe O Detete TME Ochage [ Addition
NAME NAME
STAEET ADDRESS STREEF ADDRESS
CITY-ST-21P CIFY-ST-2IP
VnE O oetete TME Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CAry-ST-29
TNE L] Deiete Tme Clchawge [ Additon
NAE NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7IP CHY-ST-ZI7

12. | hareby certify that the information supplied with this m does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall heve the same legal effect as it made under oath; that | am an afficer or direcior
cflhaoorporanonortherecevvetortmsteeermowefedtoexecmemurepNasrequired by Chapter 607, Forida Statutes; Bndﬂmlrrrynarmappearsm Bilock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATUREWW o;mmm “y-of 04 éﬁﬁ&’lﬁ’




