2006 FOR PROFIT OORPORATION

LI T
-

ANNUAL REPORT (AR)

DOCUMENT # P02000090163

1. Entity Mame

SOFFIT MAN, INC.

PEi_n;;:‘ai Place of Business Mading Address ‘
1320 ROSSMAN DRIVE P.O. BOX 28% |
GgOF’KA FL 32704 APOPKA FL 32704 :

|

2. Principat Place of Business

3. Mawing Address

FILED
Feb 15,2006 08:00 AM
Secretary of State

T

WILSON, MARY ANN
1320 ROSSMAN DRIVE
APOPKA FL 32704

Suite, Apt. #, atc. o 1 Suite, Apt. #, eic. : 1st MOORE CR2E024 {10/05)

i :
Ciy & Stats City & State ‘ 4, FEI Number Applied For

: 47‘0885130 ﬁNQ[ Applicar*
ap Country @p . Couniry 5. Cenilicale of Status Desired O $8.75 Aagional

i Fee Reguired

6. Name and Address of Current Registerad Agent ) 7. Nome and Address of New Registered Agent
Name

Street Address (P.C. Box Mumber is Not Accsptable)

'
.
1
.

.

City

FL erp Code

the obligalions of registered agent.

8. The abave narmed entity submits this statement for the purpose of changing its regrsTeIed office or regisiered agont, or both, in the ¢ State of Florida, | em famitar with, and aco =8

SIGMNATURE -
Saffture, Typed or preed neene of 1egrsiered agent ano e f penbcable (MQTE; Regrsterad Agent signature mouined when reinstating) CATE
, - -
" FILE NOWY! FEE IS, 180,00 e i 9. Election Campaign Financing ~ $5.00 May £

.. After May 1, 2006 Fea Wil 5&5550 ﬁA ; : Trust Fund Contiibution.  T) Acded to Fees
Make Check, Payah}e 1 Flor}da Depa 1ent pj» §1
10, T OFFIGERS AN DIFIEGTORS 1. ADDITIONS (CHANGES 10 GFFICERS AND DIREGTCRS IV 11
THE P 3 vetete TR 3 Chamge {1 At
e WILSON, MARY A - - Nk
STREET ADDRLSS { 13260 ROSSMAN DRIVE SIRLET ADDRESS _

-51- fl 4352
oTv-ST-2P | APOPKA FL 32704 _ om-stze | _ HB0B30435212 en o
TRE 3 Deiete i T = Change [ A4
HAML N
STREET ADDRESS + § STREED ADORESS
£aTy-7-2ip . § st
TiIE 2 ety e — — O Chenge L3 ase
NAME . N
STREET ADDAESS SEACET ADDRESS
THY -57-7F - omv-s-ze
HiE [ Detete o Wil £ Change EI vy
AL N R
STRET ADORCSS . § SIEET ADURESS
cny-§7-7p g omyestae
e 71 betete N IROH O Chioage  F#
HAME NAME
STEET ADDRESS STREET ADDRESS
CITY-51-2P CITy-S1- P
TRE O Deiete TE I Change I A
NAME NAME
STREET ADORESS STREET ADDRESS
Y- §1- 4P GiTY-S1-2p

12, | heraly cartly that the informaton supplied wih this fiing does not quahfy {w the exemptions contained in Section 118, Flonda Statutas. 1 ludiher gaady that the irdoureiur
indicated on this report or supplemental repori is rue and accurate and that my signature shafl have the same fegal eftect as it mada under agath, that 1 am ar ofticer or dirgi

ot the corporation of the receiver or frustee empowered 1o execute this report as required by Chapter 507, Raitda Statutes, and that my name appears in Block 10 or Block ¥
if changed, or on an aiiachment with an address, with all j\er like ampi

SIGNATURE:

/?WA/ 7,

oweyed

Wt 1

%.i’/g £




