| FILED
2006 R NNUAL REPORT (AR) - . May 19, 2006 8:00 am

DOCUMENT # P03000141089" - Secretary of State
1. Entity Name 04-26-2006 90188 021 ***150.00
ASUNTO SOFFITS INC.
Principal Place of Business Maliing Address
2420 DARTMOUTH RD. 2420 DARTMOQUTH RD. T
DELAND FL 32724 DELAND FL 32724
1
0 0 A
2. Principal Place ol Business 3. Maiting Address
Suate. Agl. #, atc. Suile. ApL #, efc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
59-5948410 Not Applicable
Zip Country Zip Couniry 5. Cenilicas of Staius Desired 0 ?g.;: lo;::gﬁonaj
& Nome ind Aidress of Curer Regtatered Agant 7. Name and Address of Naw Registered Agent
Narme -
gfé‘gggh%ﬂ%ﬁTH RD. Sireet Address {P.Q. Box Numper is Not Acceplabile)
DELAND FL 32724
City FL I 2ip Code

B. The above named entity submits this staternent for the purpose of changing its regisiered ollice or registerad agen, or both, in the State of Florida, | am familiar with, and accept

Y S 5za

w)ﬁ.yunpmnamd-mmmmummmm (NOTE: Ragistered AGBnt $naiut fsrec when rensiatag) DATE

. Election Campaign Financing ~ $5.00 may Ba
Trust Fund Contribution. [ Added to Feea

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me [»] O it TILE O Crange [ Addition
MAME ASUNTO, JOHN HAME

STREET ADDRESS | 2420 DARTMOUTH ROAD STREET ADDRESS

omv-s1-2P - IDELAND FL 32724 CITY-ST.21P

TmE O pelee TME [JChange  [] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CIY-Sr- 2P oTY-ST-20

e 3 Detete nne [Ferange [ Acdition
NAME - - NAME : - - - R - -— .=
SIREET ADORESS STREET ADDRESS

CiTY-S1-2IPF — - cIry-5T- 2

AT 3 Delere TnE [ Change [ Addition
R HAME

STREFT ADDRESS | - STRERT ADORESS

CiTY-5T-2IP CITY-51-2P

TMLE O pelete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2P CITY-SI-2P

TE 3 Detete HILE [OClenge [ Addition
NAME NAME

SIREET ADDRESS STREET ADDAESS

ory-s1-1p . CITY-ST. 2P

12. | hereby cetily thal the information supplied with this filing does not guality for ihe exemptions conlained in Section 119, Floriga Statutes. | further certily that the information
ingicated on this repon or suppiemental repon is Irue and accurate and thal my signature shali have the sams lagal altect as il made undsr oath; that F am an officer or director
of 1he corporalion or (he raceiver or rustee empowered 1o execuld this report as cequired by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, o on an aliachment with an address. with all other like empowered.

SIGNATURE: QL 7/ ot 5~/)’fi_(a 384 1Yo GY1y

muﬁnfﬂmnoﬁspwammmmm Daynme Pone 2 7

S



