FILED
2008 FOR PROFIT CORPORATION Apr 16,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P03000141088 04-16-2008 90037 007 ***150.00

1. Entity Name
ASUNTO SOFFITS INC.

Principa! Place of Business Mailing Address : _ T IvGY
2420 DARTMOUTH RD. 2420 DARTMOUTH RD. o
DELAND, FL 32724 DELAND, Ft. 32724

I AL

02282008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T FepTeaFo

59-5948410 Not Applicable
I o . $B8.75 Addttional
§. Cenlificate of Status Desired O Foe Reqiired

. Namw and Addresa of Current Registared Agent = -

hu2d DARTMIOUTH RD. DO NOT WRITE
- DELAND, FL 32724 IN TH'S SPACE

P

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

SIGNATURE i
Signaturg, typed or printec name of registered agent and ttie [ applicabie. {NOTE: Regislerad Agenl signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Blection Campaign Financing $5.00 may Bo
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10. OFFICERS AND DIRECTORS |
TIEE D
NAME ASUNTO, JOHN

STREET ADDRESS | 2420 DARTMOUTH ROAD
CITY-ST-2IP DELAND, FL 32724

THLE

NAME

STREET ADDRESS
CITy-ST-ZP

TIELE
RAME

s DO NOT WRITE

P - - — - = o

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
cy-S7-2P

TMLE

NAME

STREEF ADDRESS
CrY-ST-7IP

12. | hereby certil‘g that the information suppiied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplementaf report is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execulte this laport as required by Chapter 807, Florida Statutes; and lhal my name appears in Block 10 or Biock 11 if

changed, or on an aftachment with an address, wnh all other like empowered
SIGNATURE usé‘j— Pos  Jbol sk ’-// 7 / of

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNMNG OFFICER OR DIRECTOR ( ¥ Date Craytime Phone #




