q FILED
2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P0300015713¢% i 04-18-2005 90329 007 ***150.00

1. Entity Name

DARRYL BENO!T SOFFIT AND SIDING, INC.

Frincipal Place of Business Mailing Address

2080 520 HWY WEST 1037 BERNICE RD .
UNIT 214L, UNICORP DISTRICT 4 ROCKLEDGE, FL 32955 5 0 03 7 83 4
COCOA, FL 32927
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Suite, Apt, #, elc. Suite, Apl. #, elc. 04112005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FE) Number Apptied For
CL-24 24 1¢2 Not Applicable
Zip Country Zip Country IR $8.75 Additional
5, Centificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BENOIF-DARRYL-T— ——— -~ -
1037 BERNICE RD Streat Address {P.O. Box Number is Mot Acceptable)

ROCKLEDGE, FL 329855

City FL ' Zip Code.

8. The above named entity submits this statement for the purpose of changing its registered offica or regisiered agent, or both, in the State of Flgrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigadiure. typed or pnted name of registered agent and litie # appicable. ANQTE: Registered Agent signature requiret when reinsiating) DATE
FILE NOWII! FEE IS $150.00 3. Election Gampaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE D O petete TITLE [ Change  [J Addition
NAME BENQIT, DARRYL T NAME
STREET ADDRESS | 1037 BERNICE RD STREET ADDRESS
CiTY-SI1-2P ROCKLEDGE, FL 32955 CITY-Si-2IP
1ITLE 3 Delete TILE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST.2IP CITY-$T-21F
TILE O Delete TITLE [ Change [T Addition
NAME NAME
_ STREFT ADDRESS STREET ADDAESS
CITY-51-2P B ) Gyt P ——f—
TITLE [ pelete TILE {J Change (3 Addition
NAME NAME
STREET ADURESS ) STREET ADDRESS
cITy-S1-2p CITY-ST-21P
T [F Delete TITLE O Change [ adition
NAME NAME
SIREET ADURESS STREET ADDRESS
CITY-81. 29 CHY-SI-ZIP
TNLE O petete TMLE [ change [} Addilion
HAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2P

12. | heraby cenify that the information supplied wilh this filing doss not quality for the exemption stated in Section 116.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director

of the corporalion or the recsjver or trustee empowerad 1o exacute thj report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 of Block 11 if
changed, or on an atlagman with an agdreseith all other like emBowarad. ¥ =nee ’ Y Pe I

SIGNATURE: W /?//i/f % 5

SIGNATURRKAND TVPED OR PRINTED NAME OF STGNING OFFICER O DIRECTOR Dayime Phona #

— e



