FILED

2006 FOR PROFIT CORPORATION Feb 07, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000045380 02-07-2006 90026 003 ***158.75
1. Entity Name
JOSEPH USINA SIDING & SOFFIT INC
Principal Placa of Business Mailing Address
5501 SHOREWOOD RD 5501 SHOREWOOD RD MBQBS
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210 Q“
T s ERTVRTRTAR AR
Sule. Aot . ete. Sulte. Apt#. etc. 01042006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number _ Applied For
28 -25 1, 2L\ b. Rot Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired J gi'ggﬁf:;ima'
6. Namg and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

USINA, JOSEPHM JR

5501 SHOREWOQOD RD Street Address (P.0. Box Nurnber is Not Acceptable}

JACKSONVILLE, FL 32210

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida_ | am famitiar with, end accept
the obligations of registered agent.

SIGNATURE
Signature, lypad or printed name of registered agen: and Lte if applicabie {NOTE Reg swered Agent s;gralwre required whion reinstating ) DATE
FILE NOWN! FEE IS $150.00 9. Elaction Campaign Financing 0 $5.00 may Be
After May 1. 2006 Fee will be $550.00 Trust Fund Centribution. Addad to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P [ Delete e [ ¢hange [ Addition
NAME USINA, JOSEPH M JR NAME
STRLET ADDRESS | 5501 SHOREWOOD RD SIREET ADDRESS
CITY-ST1-2IP JACKSONVILLE, FL 32210 City-Si- 7P
TTLE [ pelete T1Le [ Change L] Additon
NAME NAME
SIREET ADORESS SIREES ADORESS
Cily-ST-2P CITY-57- 2P
TILE [ Delete TILE ) change (] Addition
NAME NAME
STRCET ADDRESS STRELT ADDRESS
GIY-57-21P CiY-si-zip
TMLE 3 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2P CITY-S1-2P
e [ pelete TIRLE [ change [ Additien
NAME NAME
STREET ADDRESS STRLET ADDRESS
CIlY-51-2P CITY-51-2P
1MLE O oelets TMLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-sT-2r

12. | hereby certify thas the information supplied with this fiting does not qualify for the exemplions contained in Chaptar 119, Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemanial report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustae empowered to execule this report as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed., or on an af\gchment with an address. with all other like emnpowerad.

SIGNATURE;

ar 1280l (904) L3787

Datm Daytime Prone ¢




