2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)_ Jan 29, 2007 8:00 am
DOCUMENT # P03000157021 ‘ Secretary of State

i 01-29-2007 90073 017 ***150.00
FAGEN SOFFIT SERVICE, INC. 29 -

O e
S Wy 1

Principal Place of Busincss Mailing Address

119 18THSTN W 119 18THST N W
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;/Pacwp;l}lapc of BWS.. - No P.O Box # S/M/a\h?n'q Add/r’?:/_ /t/ o/

Suile, Apl. # elc. Suile, Apt. #, etc. 15t MOORE CR2E034 {10/08)
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&Sl e, yas ale, 4. FEl Number i | Applied For
/?/ /L) FM S /U /’,Z’A 59-3775036 Net Applicable

j?; 70 COWC/L ﬁg 79 o /y : 5. Cerliicate ol Status Desirod O ?i‘;fq;?;g"ona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
/-"'—_,.___

FAGEN, STEVE _
119 1BTHST N W Stroel Address (P.O Box Numbcer is Not Acceptable)

RUSKIN FL 33570

City FL Zip Code

8. The above named cntity submits this slalement for the purpose of changing its rogistered office or ragistered agenl, of boeth, in the State of Florida. 1 am familiar with, and accepl
tho obligations ol regislered agont.

SIGNATURE

SONaINrE, HRss OF PRl iAol oog@ierot ane e ans Ul anpnesiie TACHTE Roegesrosee Agenl gm0 g whin g il DATE

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

9. Election Campaign Financing $5.00 may Be
TrustFund Conlribution. [ Addedto Fees

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

I D O Celoie 1l Ol Gl [ Additon
NAHI FAGEN, STEVE HAMI

stk aporss | 119 18THST N W ST ADDIY S8

iy $1- 249 RUSKIN FL 33570 oY I/

i (] belere 1 O change [ Addition
NAMIE HAME

SIAET ADDRESS SIFI L1 ADDRY $5

Gy 81 ap LY 81 Ar

it [ oetele |11 [ change ] Addition
HAMI NAKI

SIR 1 ADDRI 58 SR L ADDITSS
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il 3 petee 11141 [ Change [ Adddition
NAMI HARI

SIIEE] ADDRE S8 SIRCET AR SS
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1t O pelete [N [ Change [ Addilion
HAMI NAMI

SUM (T ADDRI S5 SIREL | ANDRE S8

iy St P GITY 81 AR

i 1 Delele T [ Ctrange [ Addition
KAN NAML

SIREL T ADDRESS SIRL ADDRESS

61y S)- 2P CIY 1 Ap

12. | heroby cerlily [hat the information supplied wilh his filing does not qualify for the exemplions contained in Seclion 119, Florida Slalules. | further certify thal the information
indicated on this report or supplemental report is lruo and accurate and lhat my signature shall have the same legal cliecl as i made under oath; thal | am an oflicer or dirccior
of the corporation or the receiver or truslee empowered 1o execule Lhis reporl as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachmenl wilh an address, with all other ko empowered.

SIGNATURE: ﬁ’w :70% Jar 2A32-07 g3 25y -203

SIGNATURE AND TYPED OR PRINTED NASFE OF SIGNING GFFICER OR HRECTOR etz Dyt Preng &




