TN

FILED

. May 16,2007 8:00 am

e e 41
2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 04-18-2007 90150 045 ***150.00

DOCUMENT # P03000143978

1. Entity Name
STEVE'S SOFFIT & SIDING, INC.

Principat Place of Business Mailing Addrass ‘ 85“15 121

1422 HARVARD CIRCLE P.0. BOX 60111
8 PALM BAY, FL 32905
PALM BAY, FL 32905

e — 100 0

Suile. Apt. ¥, #iC. Suite, Apl. #, elc. 04052007 Chg-P CR2EG34 (12/06)
City & Stale City & State 4. FEINumbar Appliag For
56-2422323 Not Applicabls
Tp _ Country . Tp Country N [ . - - -$8.75 agditionar - -
_ - 57 Certificata ol Slatus Desirer O Fee Raquined
8. Namae and Address of Current Reglsterod Agent 7. Nams and Address of New Reghtered Agent

Name

MILLER, ALLEN
2087-A SARNO RD Stree! Address (P.0), Box Numbar is Not Acceplabie)

MELBOURNE, FL 32935

City FL [ Zie Code

8. The abave named antity submits this statement for the purpose of changing its ragistered office ar registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbhgations ol registered agent.

SIGNATURE
TyDed O [ ted rasTE ¢ regrRered 808N NG JUs # ROLCIDN (MOTE Ragmteisn AQon: MONat. e MK 0d woon rensarg) DATR
FILE NOWIII PEE IS $150.00 9. Eioclion Campagn Francing $5.00 may Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFeas
10. ’ OFFICERS AND DIRECTCRS 11, ADDITIONS CHANGES TO OFFICERS AND DMRECTORS IN 11
me gf—‘:-‘%‘.: DENT 01 et T Ocmge ([ Asadion
A DGERS, STEVE NAME
Staeer aoess | P.O. BOX SIREET ADDPESS
CITY-57- 29 PALM BAY, FL 32905 Cry- 1 e
e [ Detete e O change ) Aadition
NALE NANE
STAEET ADDRESS SIRLE] ADOALSS
crY-51-7P oTv-ST- 20
BIE O pere THLE [ crange [ Adduion
NAME HAME
STAEET ADORESS STREET ADDRESS
CcrY.51-ar oY 37-0F
e [ Dee Tk DO crange [T Adgliicn
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S1. 2P Gry-Si-2P
NILE O ockete e [Jchange  [F Aadition
HAE NAE
SIREET ADORESS STREET ADDRESS
CNY-S1-29 [N
i1 3 Dekete e [Jcrange [ Additien
HAME AL
SISEET ADORESS SIRLE] ADERESS
Y. 5i-op orY-s1-7P

12. | hereby certdy that the information supplied with this filing does nol quahfy for the axemplions comained in Chapter 119, Floriga Siaiutes, ¢ further certily (hal tha informalion
indicatea on this report or supplemenial report is rue and accurate and that my signatwe shall have tha same legal ellect as il mada under oeth; thal | am an offlicer or diractor
of the corporation of the receiver o¢ ITustes empowsered (O execull this report as iequired by Chapter 607, Plorida Staiutes: and that my neme appears in Block 10 or Block 11 it
changed, of on Bn aitachment with an address, with all o1ner b powerad.

SIGNATURE: 29/ 2BX PP 7Y

BIGNATURE AND TYPED OR PANTED NiNG OFFICER OR DIRECTOR




