2007 FOR PROFIT CORPORATI‘ONL
ANNUAL REPORT

FILED .
Mar 19, 2007 08:00 AM

DOCUMENT # P02000090163

1. Entity Name
SOFFIT MAN, INC.

Secretary of State

Principal Place of Business Mailing Address
1320 ROSSMAN DRIVE P.0. BOX 285
APOPKA, FL 32704  US APOPKA, FL 32704

DO NOT WRITE IN THIS SPACE

A A

01052007 No Chg-P CR2ED34 (11/05)

4. FEI Number Applied For
47-0885130 Not Appkcable |
it ; $8.75 Additional
5. Certificate of Status Desired O Fee Requirad |

8. Name and Address of Gurrent Registered Agent

WILSON, MARY ANN
1320 ROSSMAN DRIVE
APOPKA, FL 32704

DO NOT WRITE
IN THIS SPACE

the obligations of registerad agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, it the State of Fiorida. | am familiar with, and accept

Signature, tyned or prited name of registared agenl and Ltle f appiicable (NOTE" Repisiered Agonl signaturs raquirad when ranstaling) DATE

FILE NOWITt FEE IS $150.00 8. Election Campaign anancing
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTORS [
TLE P

NAMF WILSON, MARY A

STREET ADDRESS [ 1320 ROSSMAN DRIVE

CiTY-ST-2IP APOPKA, FL 32704

Tme

NAME

STREET ADDRESS
GHY-ST-2IP

IFLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

TME

A i

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

DO NOT WRITE
IN THIS SPACE

changed, or on an aitachment with an address. with all other like empowered.

SIGNATURE: \?%Wﬂ"/%%m/ h

SIGNATURICAND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2. | heraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementa! report is true and accurate and that my signature shalf have the same legal elfect as if made under oath; that | am an officer or diractor
of the corporation or the raceiver or truslee empowerad tc executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

l'/ 3 3 "3 * 7 ‘l!]

Date Daylume Phone #




