FILED
2005 FOR FROFIT CORPORATION Apr 11, 2005 8:00 am

DOCUMENT # P03000118938 ecretary of State
1. Entity Name 04-11-2005 90161 035 ***150.00
SUNSTATE SOFFIT INC. .
Principal Placa of Business Mailing Address
1665 CAINS AVE 1665 CAINS AVE '
PALM BAY, FL 32907 PALM BAY, FL 32907
Suite, Apl. #, etc. Suite, Apt. #, etc. 03242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
i 24 - 032q 20{ : Not Applicable
Zie Country Zp Country 5. Cerlificate of Status Desied [ 98+79 Additionay
Fee Raquired
6. Name and Address of Curtent Registered Agent 7. Nama and Address of New Regisiarad Agent
Name
VAILLANCOURT, MARK P
1665 CAINS AVE Street Address (P.O. Box Number is Not Acceptable)
PALM BAY, FL 32907
City FL | Zip Code
8. The above named entity submits this statement !ar the purpose of changing its registered office or registered agent, or both, in the State nt Flonda i e.m fammar \m!h and accept
the cbiigations of registerad agent. . s .
Lt MEL N g
* SIGNATURE .- - 5 ihadand il
: Signaturs, typed tr prirted name of registered agent and title if appiicabla. . (NOTE: Regictered Agsnt algnature ¢equird whah 1eingtating) DATE
L L T * .
S o ) L
* .. FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be .
.lﬁ'ter May 1, 2005 Foo will be $550.00 Trust Fund Contribution, 00  Added to Faes o ’_ R
10. e OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TQ OFFICERS AND DIRECTORS IN 11
TALE P O pelete TWLE O change [ Addition
NAME VAILLANCOURT, MARK P ‘ NAME .
STREET ADDRESS | 1665 CAINS AVE STREET ADDRESS
CITY- 57- 2P PALM BAY, FL 32907 CITY-ST- 2P
TmE 1 Deteta THILE [ Cange [ Addition
NAME RAME
STHEET ADDRESS STREET ADDRESS
CITY-51-2P : CiTY-ST-2P
TILE [ Delete TME Ol ceange [ Addition
TRAMET T T T T NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-DP
TALE O Detete THLE {OcChange [ Aadition
HAME NAME
SIREET ADDRESS STREET ADDRESS
cry-s1-20 ClTY-S1-2P
TILE R O Delete TITLE [ Change  [3 Addition
SFREET ADDRESS : STREET ADDRESS . . -
Y- ST-2P Y- §T-2p ez e
me - O etete THE
NAME ’ NAME
STREET ADDRESS STREET ADDRESS Cem s e ke e Amr 4 e
CITY-ST-Z_IP CIiTy-S1-2p - LB R
12. | hereby certily that the information supplied with this filing does not qualify for the pemption stated in Section 119.02{3)(i), Rorida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate,and hat V.. I-’- ature shall have the sama lagal effect as if made under oath; that | am an officer or director
of the comporation or the receiver or trustee empowered to £xe thi ## & required byCI'uapler 607, Rorida Statuies; and that my name appears in Block 10 or Block " if
changed, or on an attachment with dress, yath all L cLL .
SIGNATURE: %fé/ ‘§2/ 6536223
TURE AND TYPED OR PRINTET) RANE OF SIGHING OFFICER OR DIRECTOR 7 Dafe Omyrme Phone §




