2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2008 8:00 am
ecretary of State

DOCUMENT #P03000143978

1. Ervity Name

STEVE'S SOFFIT & SIDING, INC.

04-18-2008 90025 028 ***150.00

Principal Place of Business

1422 HARVARD CIRCLE
8
PALM BAY, FL 32905

Mailing Address” +

P.0. BOX 60111
PALM BAY, FL 32905

qUUiiv3s

2. Principal Place of Business - Ng.£.0. Box #

3. Mailing Address

AR wAU

1274 STADT N2
Suite, Apt. #, atc. Suite, Apt. #, alc. 04122008 Chg-P CR2E034 (12/06)
jty & State City & State 4. FEI Number Applied For
ALm f p‘b 56-2422323 Not Applicable
7 -
Country Zip Country i . $8.75 acditional
izq 97 v 5 ﬁ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILLER, ALLEN
2087-A SARNO RD
MELBOURNE, L 32935

Street Address (P.0. Box Number is Not Acceptable)

City

FL I ip Code

8. The above narned entity submits this statemnent for the purpose of changing its regisiered coffice or registered agent, or both, in the State of Florida. | am famitiar with, and accep!t

the obligations of registered agent.

SIGNATURE
. Signature. yped or printed PAME Of registerad agent and

live Il epphcabie

{NOTE: Registered Agent signature requiced when rainslating)

DATE

FILE NOWIlIl FEE 1S $150.00
After May 1, 2008 Foe will be $550.00

8. Election Campaign Financing
Trust Fund Gontritzution.

$5.00 May Be
Added to Feas

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11

TINLE P [ elete TITLE whange [ Addition
NAME RCDGERS, STEVE NAME '
STREET ADDRESS | P.O. BOX S ADDRESS | [P ©0 éo)c o))

CITY-ST- 2P PALM BAY, FL 32905 CITY-SI-2IP

TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-57- 2P CIrY-ST-2IP

TILE O Delete TITLE Cchange  [) Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST 2P CITY-S1- 2

TITLE [ pelete TILE [ Change [ Addirion
NAME NAME

STREET ADDRESS STREET ADDRESS

‘CITY-ST-2IP CITY-ST-2IP

TN [ Delete TIILE [ Change  (J Addition
HAME HAWE

STREET ADDRESS SIREET ADDRESS

CITY-5T-2IP CITY-51-21P

TILE [ pelete TIILE - TicChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2F

12. | hereby certity that the information supplied with thi

indicated on Lhis report or supplemental report is true an
of the corporation of the receiver or trustes empowered 10 exegy
ith an address, with all ather

changed, or on an attachmant

SIGNATURE:

i, Al Y
SIGNATURE AND TYPED OR FRINTED

is filing
accuralg a

does nal qualily for tha exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
2l my signature shall have lhe same lagal elfect s if made under cath; that | am an olficer or direclor
ort as required by Chapier 607, Florida Slatutes; and that my name appears in Block 10 or Block 17 if

¢v/¢*ﬂf 221284774

ME OF sls?ﬁ }'OFFICER ORDIRECTOR e

Date Dayhme Phone #




