FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000043573 A 04-03-2006 90412 031 ***150.00

1. Entity Name
LANGDONS SOFFIT, FASCIA, & SIDING INSTALLATION
OF BEVARD COUNTY, INC.

Principal Place of Business Mailing Address 5 0 0 U 8 B ? 0

1780 MARIE STREET 1780 MARIE STREET

MALABAR, FL 32950 MALABAR, FL 32950
T v VRO AR EERMATA
Suite, Apt. #, ete. Suite, Apt. #, atc. 01312008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number . Applied For
X0~ 515 n 5 q/q 2 Not Applicable
Zip Country Zip Country " . $8_75 Additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LANGDOCN, JONC
1780 MARIE STREET Street Address (P.O. Box Number is Not Acceptable)
MALABAR, FL 32950
City FL [ Zip Code

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed Or rinted name ol registerad agant and title il epplcable. {NOTE: Registered AQeont signature required when reinsiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campeign Financing _ $5,00 May Be
After May 1, 2006 Foe will he $550.00 Trust Fund Contribution, Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P. 1 Deleta TITLE O change [ Addition
NAME LANGDON, JONC NAME
STREET ADDRESS | 1780 MARIE STREET STREET ADDRESS
CITY-ST-2P MALABAR, FL 32950 CTy-ST-21P
TOLE [ pelets TTLE ) change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY.ST-ZP
TLE O pelete TITLE O Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-SF-2P CITY-ST-2IP
TME £ Detets TLE | [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 pelete TME O Change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O Delete TME [T Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21F CATY-ST- 2P

12. | heraby certity that the information supplied with this filing does nat guality for the exempticns 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 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 Biock 10 or 8lock 11 if
changed, or on an attachment with an address, wit other like empowered

SIGNATURE:( O~ 3 08-0b  3ai- T8 F6aa

IGNATURE ARD TYPED CR OR DIRECTOR Daytime Phone #




