“s 2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000113128

1. Entity Name

J & S SOFFIT & FASCIA INC.

CFILED
SECRETARY OF SIATE
DIVISION GF CORPORATIONS

Principal Place of Business Mailing Address ‘ ' 08 APR 2'4 PH 3 30

703 SAYBROOK STREET 703 SAYBROOK STREET
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127
e [T ARG AU AR
elam Drive, 4" Pelham Drive
S“‘“" Ap‘ . ote. S““e A‘“ . ete. 04132008  REIN-P CR2E098 (1/07)
ity & State ity & State 4. FEI Number Applied For
fArt Ora e, FL et Orar 9e, FL 38-3662292 Mot Applicadie
ap l ™ Coun& S 7‘238 l& 7' Counlfyus 5. Cerificate of Status Desired | ?g'gglﬁf:(;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name

GALLUZZI, JOSEPHR

703 SAYBROOK STREET Street Address {F.C. Box Number is Not Acceptable}

PORT ORAN(i;, FL 32127 - -
5484 ¥elham Drive

“YrE Orarge. FL | 85,27

8. The above named ~nitity submits shis statement for the purpose of changing its registered office or registered agent, on"t&)th, in the Slate of Flarida, t am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Slggnatre, © ved of printed rame of egistered agent and ith if applicatia (NOTE:; Regi d Agent sig G when rel g} (3ATE
In accordance with s. 607.193(2)(b}, F.S., the
FILE NOWIIl FEE IS $300.00 corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMILE e O Detete TILE E B cChange [ Addition
NAE GALLUZZ), JOSEPH R NAME altarte ,}\ OSQSA
STREET ADDRESS | 703 SAYBROOK STREET s aconess | O3 84 F’e.] am 'VE"
cy-si-2F | PORT ORANGE, FL 32127 avsw | Papt Ora, nae, FL 32137
TILE v 3 pelete HILE i Change [T Addition
AN GARDNER, BRIAN KA Eﬂ! L= B uﬁ? s
STREET ADDRESS | 32 SOUTH WIND DR STREET ADDRESS é/ TR oL, < Ape
onv-sz¢ | PORT ORANGE, FL 32124 crvsize | e ok BvPe. Fl. 32128
TILE ST g Delete TITLE Jethange [ Addition
NAME ALMADA, JAMIE L J namME _
STHEET ADDRESS | 630 LANVALE AVENUE SIREET ADDRESS -
CITY-3T-ZF DAYTONA BEACH, FL 32114 CITY-ST-21P
THLE 7 Delee TITLE [J Change [ Addtion
NAME 4 NAME
: , | ‘ SON1 25552
STREET ADDRESS /\‘k . Q g b ?/ STREET ADDRESS 04724 /8 ——R1 T2 3“0::2_5 4 3.*%.:50 30
CITY-ST-ZIP - CiTY-5T- 2IF =
TME S l[ v |:] Delete TIE [ Ghange [ Addition
NAME b \@Pf\q AT HAME
e [t
STREET ADDRESS, | 1123h y Irﬁﬁ Laibd .E;, O STREET ADDRESS
CITY-5T-ZP CITY-ST-71P
TITLE [ Delete TITLE {J Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-81-2P CITY-$T-2IP

12. | hereby cenify thatl the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statuies; and that my name appears in Biock 10 cor Block 11 if
changed. or on an attachment with an address, with all other like empowered.,

SIGNATURE: /( W ' //5/02 3%¢-30¥4-1270

A‘I’URE TYPEDCR FRlNT?D HAHjF SIGNING OF DIRECTOR Date Qutime Phtne #

SoTep HoberT T I



