2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000147119 ] .

1. Eniity Namo

EYLER SOFFIT, INC. FILED

07 APR -l PM L: 20

Principal Place of Business

40 FAIR CASTLE LANE
PALM COAST_FL 32137

Mailing Address

40 FAIR CASTLE LANE
PALM COAST FL 32137

i

A

T

:

2. Prncipal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suite, Apl. #, clc. 1st MOORE CR2E034 {10/06)
Cily & Stale City & Slate 4. FE!{ Number 05926 Applied For
05-0592606 Nol Applicable

- " - —

Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent l 7. Name and Address of New Reglstered Agent
Name

SPIEGEL & UTRERA, P.A.

1840 SW 22ND ST. Street Address (P.O. Box Number is Nol Acceptable)

4TH FLOOR
MIAMI FL 33145

Tty Zip Code

FL

8. The above named entity submits this slatement for the purpose of changing its registered office or regislerod agent, or bolh, in the Slate of Florida. | am familiar with, and accopl
the obligations of registered age
Ny By

SIGNATURE . o i

~Signature, lyped o pr{}‘d name ol registered agert and lie r acohcaale

(NOTE Regpstered Agen: sigoatume roSuLved when fenstaling) RATE

$5.00 May Be
Added to Fees

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

-8, Eieclion Campaign Financing
Trus! Fund Contribution.  []

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN +1

. PTD O Delete i [ Change [ Addilion
NAME EYLER, DONALD E NAMI I Ry Low L Do |

SIRET ADORESs | 4601 E MOODY BLVYD STRICT ADDRESS =

city sr.aip | BUNNELL FL 32110 oy s1-7IP CeTme T

e vSD 1 pelole mr (1 Change () Acdilion
NAMI EYLER, NATHAN B NAM.

SIRET ADORESS | 4601 E MOQDY BLVD | SIRELT ADDFESS

CITY-$1-7IP BUNNELL FL 32110 GITY- 81-71P

T - - T T L Delee L [ IChange  [7) Addition
NAMH NAME

SIRIET ADDAESS (A)/I / SINEL | ADDRESS

CITY-S1-21P DI/L’ oY s1-7IP

Tl r T [ Qalele THIE [ Change [ Addition
NAME NAME

SIREF| ADDRESS SIRFFT ADDRESS

CIY-S1-2F Iy S1-4P

e [ Deolete mt [ change  [J Addilion
NAM: NAMI,

STRHET ADDRESS STR(F1 ADDRESS

civstap_ | oIy $)-2Ip

T [T pelete 1t [ change [ Addilion
NAMY; NAME

STEET ADDRFSS STRIT) ADDRE S5

cliY-S1-21p Clly s 2P

12. | hereby cerlily Lhal the infermation supplicd with this filing does nel guality for lhe exemptions conlained in Scclion 119, Florida Stalutes. | further certify Ihat the information
indicaled on this report or supplemental report is lruo and accurale and that my signalure shall have lhe same logal elfect as if made under oath; that | am an officer or dircctor
of the corporation or the receiver or truslee empowared to exccute this repert as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11
if changed. or on an attachmenl with an addpéss, with all olher like empowerod.

SIGNATURE:

3%, 731 4916

Caytrme Paore &

TED NAME OF SIGNING OFFICER OR DIRECTOR Date




