2008 FOR PROFIT CORPORATION

ANNUAL REPORT

-

DOCUMENT # P03000157139 :

1. Entty Name

DARRYL BENOIT SOFFIT AND SIDING, INC.

Maiing Address
1037 BERNICE RD

Principal Place of Business

2080 520 HWY WEST
UNIT 2741, UNICORP DISTRICT 4
COCOA, FL 32927

ROCKLEDGE, FL 32955

FILED
Apr 28,2008 08:00 AV
Secretary of State
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BENQIT, DARRYL T
1037 BERNICE RD
ROCKLEDGE, FL 32955
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Ihe obligations of regislered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cifice or ragisterad agent, or both, 0 the State of Florlda I am 1ammar wnh and accept

SIgnatura. tyed o panled nama <f regisiared agent Asd (ile il Appicabe

(NOTE Ragsiared Agont signaturs required wnen rnstatmg)

DATE

FILE NOWI!I! FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contnbution,

35.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS

D

BENOIT, DARRYL T
1037 BERNICE RD
ROCKLEDGE, FL. 32955
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STREET ADDRESS
CITY-51-AP

TILE

RAME

STREET ADDAESS
CITY-81-2IP

TILE

NAME

STAEET ADDRESS
Ciry-ST1-2IP

THLE

NAME,

SIREET ADDRESS
Givy-S1-2P

iILE

NamE

STREET ADDRESS
CITY-51-21P

TILE

NAME

STREET ADDAESS
Gy -S1-2°

oy ’. ‘
; -'.TJ*%!I‘ ]

I} 4 M ;‘!I

12. | hereby cerufy that the information supplied with this Hlin
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