\ FILED
May 24,2007 8:00 am

2007 FOR PROFIT CORPORATION +  Secretary of State
ANNUAL REPORT 04-30-2007 90840 044 ***150.00

1. Entity Name
D & D SOFFIT AND SIDING, INC.
bLULOYIT
Principal Place of Business Mailing Aadress
5458 SHERI LANE 5458 SHERI LANE
IACKSONVILLE, FL 32207 IACKSONVILLE, FL 32207
Suko. Apt. 8. ete Suie, Apl.¥. otc. 04272007  Chg-P CR2E034 (12/06)
City & State . Ciiy & Slale 4. FEI Nymber Applied For
Sl-p 52._]—' 3 Not Applicaple
Zip Country 2ip Coumry ) . $8.75 adaitional
x " £ . itiona
) , 5. Cerulicale of Status Desived a Foe Reuirad
§. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent — —
B Narma
PAJKANOVIC, MOMO
5458 SHERI LANE Stree1 Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 232207
City FL I Zio Cooe
8. Thg abave named anf purpose of changing its registered olfice or registered agant, or bolh, in the Stale of Firida. | am familiar with, and accept
the obligations of 5
SIGNATURE i
B0 AgENI A L8 i ASPACADIE [—~"TNOTE Roguisea Agurt sonalvn tame e when sehsianng) CAFE
- FILE NéWI FEE 15 $150.00 9. Eleciion Campaign Financing $5.00 may Be
After.May 1, 2007 FeaAnill be $550.00 Trust Fund Cantsibution. O Acdod 1o Fous
. Tt £
®m . - OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me P O veete me Jcnange ] Adaion
HaMt PAJKANOVIC, MOMO NAME
STREFT ADDRESS § 5458 SHERI LANE STREET ADDRESS
ory-5)-28 JACKSONVILLE, FL 32207 oy-st-aF
THLE [ peter ML O Change [ Addition
NAME NAME
STREET ADDARISS STREFT ADDRESS
CiTY.S7. 217 Criy.5r-ap
e [ Deiete e Jimange [ Adeon
HAE . — —_— - - e —
STREET ADDRESS STREET ADCRESS
CifY-SI-21# Ciiy-s7-ap
e [ Deiee me s O Crange  [[] Aodiion
HAME NAME
STREET ADORESS STREEY ADDAESS
ciy-5r-ne city-$1.0P
ML O Deree e [JcChangs [ Addition
HAME NAME
STREET ADDRESS STRTE ADDRESS
oY -S1-n8 ChY.5T- 1P
i 3 Delete e D crange [ Adadion
g NAME
SIREET ADDRESS STREET ADORESS
Cify-51- 5P cny-51-ar
12. I rereby certity that the information sugafied wilh (his fiing does not quality for the exemptions contained in Chapter 119, Flonda Starutes. | futher certity that the information
indicated on this report or su meplal repon is true and accurate and that my signatura shall nave the samae legal etfect as it meds under oalh; that ! am an officer o diracter
ol the corporation of the receg ted (o execule (his repon as required by Chapler 607, Florida Statutes; and that my name appears in Skock 10 or Block 114
changed, of on an arachmght wi . wilh all other like empowered. / /
SIGNATURE: I i ik pF e/ 0D
fu'ﬂ]l ND TYPED OR PRINTED NAME OF SIGNINO OFFICER OR CIRECTOR < Daw Dapme Pross §

/7



