2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000157021
1. Ennly Name FILED
FAGEN SOFFIT SERVICE, INC. "~ Jun 19, 2008 08:00 AM
. Secretary of State
Principal Place of Business Mailing Address
119 18 ST NW 119 18 8T NW
I TA A
2. Principal Place of Business - No P.O. Box # 3. Mailing Aadrass .
Na 18T N oW, g & ST N
Sude, Apt. # etc. Sute Apt #. sic and MOORE CR2ED34 (4/08)
& State ' ny & Stage 4. FEI Number Applied For
U3 o Fh. b— B A'@ EQ Sak Y e F\JJ 59-3775036 Not Applicabls
32§ §'7 > \ Cougy AN :?i? S 7 O Coﬁ’g\ i 5. Certificate of Stafus Desired O gi'gi lﬁ?g}“‘ma'
6. Name and Add:essr of Current Registered Agant 7. Name and Address of New Registered Agent
Name
fﬁg%g—i—g-rs%yﬁ w Street Address (PO Box Number iz Nol Acnaptable)

RUSKIN FL 33570

City FL Zip Gode

8. The above named entty submits this statement {or the purpese of changing s registered office or registered agent, or both, in the State of Flonda. | am farmihar with, and accept
the obiigations of registered agent.

SIGNATURE

Brgn ure, 17P8d o minied nan e Ol regstered agent ad ttie ! apphcasle NOTE Registered Agert Lalrilus tequireri whgn reinsilingy DATE

Yl

T

' FILE NOW!II FEE IS $550.00

§.607.193(2)(b}. F.S . allows for the waiver of the $400.00 4 Election Campaign Financing $5.00 May Be

DUE BY. September-3, 200 2 late fee. By checking this box, the corporation certilies it

_Make Check Payable tﬁpFloridﬁ Dé;:aﬁﬁ nt of State™ | did not recewe pror notice. Fee 1o filg is $150.00. I{ Trust Fund Contbutan. - L1 Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 23 Detete TILE [ Change [ Addition
NAME FAGEN, STEVE NAME

STREET ADDRESS | 119 18TH ST N W ' STREFT ADDRESS

omv-sT-2P  |RUSKIN FL 33570 CITY-&T-2IP LNOES 261 .

TLE [ Deete TLE 16/19/08-30001-Udh chalés M8 agsion
NAKE HAME

STREET ADDRESS STREET ADORESS

CIY-81-2P CATY-57- 21

TILE 1 Delete THLE cnange [ Additon
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-s1. 2P ’ Temvestae | T

TMLE [ betere TITLE [ Change [ Addition
MNAME NAME

SIREET ADDRISS SIREET ADDHESS

CITY-51-Z0 CITY-§1-21P

T [ pelee TITLE [ Change ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CHTY -ST- 2P CIY-§7- 2P

TITLE [ belete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CTY-$1- 2P CINY-ST-7IP

12. | hareby certify that the information supplied with this filing does not yualfy for the exemplions contained in Chapter 119, Florida Statutes | further certity that the infarmation
indicated an this renart or supplemental reporl 1S true and accurate and that my signature shall have the same legal etfect as if made under cath: that | am an officer ar directar
of the: corporation of the receiver or trustee empowsred 10 exeCuta this report as required by Chaptar 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attacnrment with an address, with all other like @mpowered.

SIGNATURE: _ 0= Tfoge—  STe€ TAGEM i (108 8132943736

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayt me Prione %




