2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000141089 Mar 29, 2005 08:00 AM
1. Entiy Name S Secretary of State
ASUNTO SOFFITS INC.
Principal Placa of Business fﬁ c Mai%ghd&ress _
2420 DARTMOUTH RD. . 2420 DARTMOUTH RD.
e AR
2, Principal Place of Business . . ~ 13 Mailing Address ’

Suite, Apt #, elc. o B Suite, Apt # etc, ) 15t MOORE CR2ED24 (1 0[04)

City & State T ] ' City & State | 4, FE!Number o Applied For

59-5948410 Not Applicable
Zp Country Zio Souniry 5. Cerlificate of Status Desired O f‘g‘gigi‘ﬂﬁ‘ma}
6. Name and;AEfirass of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

QE%NSEI!-T#?A}?}TJTH RD. Street Address (P.Q, Box Number is Not Acceptablej
DELAND FL 32724

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staté of Florida. 1 arm familiar with, and accept
the obligations of registered agent.

SIGNATURE — : — —r
Sgraiuts, vped o printad name of registerod agent ana ile f appicabls {NOTE Registared Agert signature tequired when rinsiating) - - DATE
FILE NOw!l! FEE {§ $i50.00 . 9. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Feg Will Be $550.00 ] Trust Fund Contrioution. [ Added to Fees
Make Check Payable to Fiorida Department of State
10. " OFFICERS AND DIRECTORS Loon ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TITLE D - T [ petets TITLE [JChange ] Additicn
NAME ASUNTO, JOHN NAME
STAEET ADDRESS | 2420 DARTMOUTH RQAD SHAEET ADGRFSS
ClIY-ST-7IP DELAND FL 32724 - CITy-§T- P
TLE . o ™1 Delate TILE
NAME NAME
STAEET ADORESS STREET ADBRESS
Y. ST-21P CHY-5i- 2%
TILE T Delets TILE [ change ] Addition
NAMIE - T . T NAME
SIREET ADDRESS SIREEF ADDRESS
CITY-ST-2Ip : oNy-§1-2P
TITLE . T T [ Deleiz TILE [JChange 3 Addifion
NAME NAME
STREET ADDRESS . STRECT ABORESS
CITY-ST-2IP CHY-51-27
e - S Dodets: - [ TME [Jchange [ Addition
NAME — NAME
STREET ADQRESS STREET AODRESS
CITY-ST- 2P CiY.51- 2P
fiLE [ Delets TLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS _ i SIREET ADDRESS
GITy- ST 2P oTY-51-7P

12. | hereby cerﬁm that the information supplied with this filing does not qualify for the exemptiah stated in Section 119.07(3){}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trusteg empowered to execute this repart as réquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aitachment with an address, with all cther like empowered,

SIGNATURE: *%LZ/M 2""._'5’ 3*2(9«05- 3867’/0‘”69}4

sﬁfﬁn}lﬁe AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTAR " Dala Daytime Phone ¥




