2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2006 8:00 am
ecretary of State

DOCUMENT # P03000118938

1. Entity Name

SUNSTATE SOFFIT INC,

04-21-2006 90117 036 ***150.00

Principal Place of Business

1665 CAINS AVE
PALM BAY, FL 32507

Mailing Address

1665 CAINS AVE
PALM BAY, FL 32907

50014539

DO NOT WRITE IN THIS SPACE

OO

02072006 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-0324201 Not Applicable

5. Centificate of Status Desired O $8.75 Additional
Fea Reguired

6. Name and Address of Current Registored Agent

VAILLANCOURT, MARK P
1665 CAINS AVE
PALM BAY, FL 32907

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement lor tha purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations ol registered agent.

SIGNATURE

Signalure, typed or prinled name af regisiered agent and kla [l appilcabie

{NOTE: Ragistersd Agent ignatve requirad when rginstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBa
Added to Fees

10. OFFICERS AND DIRECTORS ]

TITLE P

NAME VAILLANCOURT, MARK P
STREET ADDRESS | 1665 CAINS AVE

CITY-ST-2IP PALM BAY, FL 32907

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

THLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CHTY-ST-2IP

TITLE
NAME
STREET ADDRESS
CITY-5T-21P y

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlily that the information supplied with this filing does pet quali

| acgarafe and

indicated on this report or supplemenial reporlds trug an
of the corporation or the receiver ar trustee sthpowerad in

changed, or on an BWM

SIGNATURE:

£r the exemptions contained in Chapter 119, Florida Statutes. | further cartily that the information
ignature shall have the same legal effect as if made under cath: that | am an officer or director
equired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Ihoge 223 -5ty

#”  3IGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

7 Dawe Daytime Phone &




