2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2005 8:00 am

DOCUMENT # P01000106897

1. Entity Name

SPARTAN SOFFIT, INC.

ecretary of State

04-21-2005 90223 037 ***150.00

Principal Place of Business

67 IVY LANE
DEBARY, FI. 32713

Mailing Address

67 IVY LANE
DEBARY, FL 327113

AT B

{-500 WAIRPORT-BLVD #612————— -

2. Principal Place of Business 3. Mailing Address
230 Colonbhs KA. 230 colomba Rd.
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
DeERArY L DEBM , FL 59-3754876 Not Applicabie |
Zip Country . Country . : $8.75 Additionar
327 5 VD‘\)SI 4 82 72 Volus) 4 5. Certificate of Status Desired [} Feo Roquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name - :
VELIS, ELIA VELIS Eia

SANFORD, FL 32773

—Straet Addrass (P10, Box Number fs Not-Acreptabia)- —

230 Colomps R

i bb BA-R—V)

FL ‘ zicwe

SIGNATURE

Pﬁ—e)‘

Y {.z\or

© Signature. typed o panted name of registered agem—m if apphcabria.

(NOTE; Regrstared Agem signature requrred wien remstating)

DATE

9. Election Campaign Financing

$5.00 may Be

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

Trust Fund Cantribution.

Added to Fees

OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D .t 7 pelete THLE I Change ] Addition
RAME VELIS, ELIA NAME
STREET ADDRESS | 500 W AIRPORT BLVD #612 STREET ADDRESS
CI-51-2¢ | SANFORD, FL 32773 CiTv-s1-2
NTLE [ Detete TME [JcChange £ Addition |
NAME NAME .
STREET ADORESS STREET ADORESS
CITY-ST-2P ChY-S1-2pP
TITLE {3 Deteta TE JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHY-81-2p
_THLE —— e e e e ) Dl —— R -THRE - [53- Change— 1 Addition -
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P City-51-2Ip
TIMEE [ Detete TME O change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-571-2P cny-51-2P
TILE O detete THLE O cenge [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SE-2P CITY-S1-8P

12, 1 hareby certify that the informalion supplied with this filin
indicated on this raport or supplemertal report is true and accurate
of the corporation or the receiver or trustee empowered 1o execute
changed, or on an attachment with an addres; i other like

SIGNATURE:

doas not qualily for the exemption stated in Section 119.07(3){i). Florida Statutes. [ further certify that the information
d that my signature sha!l have the same legal effect as if made under aath; that | am an officer or director
repod a8 required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if

Ve 3

?ﬁES "”IZ/OS- 221-23Ftzo5p

Daytime Phane #




