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September 12, 2006
To Whom it May Concern:

In reviewing our business files, we became aware that our Corporate Annual Report was
never received this ye%ng.o‘We called the Department of State, Division of Corporations N
and asked what needed to be done to get this current. The person we spoke with directed
us to the online documents that need to be filed along with a letter stating why we had not
filed this report and paid our fees. _

The previous report filed to the State has an address that we are no longer residing at. In
most likelihood, the documents were sent to that address and have not been forwarded to
our current address. We did submit change of address forms with the US Postal Service.
Our correct mailing address is:

812 Orangewood Dr.

Oviedo, FL 32765.

Accompanying this letter is the Annual Report filled out with all corrected information
and the $150 fee.

Thank you in advance for your assistance,
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Lea M. Brunson
JDW Soffit & Siding, Inc



