2006 FOR PROFIT CORPORATION

ANNUAL REPORT
_ FILED
DOCUMENT # P04000029097 Jan 23, 2006 08:00 AV

1. Entity Name
SOFFIT SYSTEMS, INC. Secretary of State

Principal Place of Business Mailing Address
1684 GOLDENROD RD. 1821 HAMMOCK MOSS DR.
#108 ORLANDG, FL 32820

ORLANDQ, FL 32820

AR R

01052006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN TH'S SPACE 4, FEl Number o | iApptied For

20'077301_8 o ) ; - iN(}!’ Aglg.'z?ir,'a?, !
&, Celificate of Status Desired {? ?eae'g? q“:f:g‘ma’

8. Name and Address of Current Registered Agent

7621 HAMOCK MOSS DR - DO NOT WRITE
ORLANDO, FL 32820 IN THIS SPACE

8. The above named entity submils this statomert for the purpose of cMnEhb_igr%bfééE office &hrergiéfeﬁredr ;a_g_zer_rtﬁ‘mb'r“rz_o‘trﬂi.wi;/tﬁ;ét'até éf Flonida. 1 am familiar with, and écr;mr
the obligationsQf register g@L

Smm ‘ ' /“QOD;CJ [~

Sigrature, typed of prirtec name of negistered agent and tite T appiicable {NGTE Fogisiered Agent signalure requirad when reinatating)
. Election Campaign Financing $5.00 May 8s HonnmEas1e4 )
FILE NOWHI FEE IS $150.00 ) 3y gty
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees 731 /2R/05-B0035-021 150,00
10. OFFICERS AND DIRECTORS Ly s
THLE o
NAME ST PETER, DAVID

SIREET ADDRESS | 1820 HAMMOCK MOSS DR
CITY-ST-0p ORLANDG, FL 32820

THILE D

NAME BROOKS JR., CHARLES C
STREETADDRESS | 17715 ARBOR WOODS CT
Ciry-gr-2e ORLANDO, FL 32820

THE D
HAME CQOBURN, DAVID

1832 CORNERVIEW LN
ST(:::E;TM;D:ESS ORLANDO, FL 32820 DO NOT WRITE

" IN THIS SPACE

HAME
STREET ADDRESS
TY-51-29

THE

HAME

STREEY ADDRESS
GITY-ST-2P

TE

NAE

STREET ABDRESS
CITY-$T-ZiP

12. | hersby certify that the information supplied with this fillng does not qualify for the exemations contained in Chapter 118, Florlda Statuies. | further cestify that the infosmation
indicated on this report or supplemental repert Is true and acourate and that my signature shall have the same fegal effect as if made under oath: that i armn an officer or directer
of the: corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 4

changed, or on an attachment with gn address, with all other like empowered,
SIGNATURE: @a—jﬁ&(-t% DAVIO T.Sf.Perer’ /20 -0 6

BIGNATURE AND TYPED OR PRINTED NAME OF S:GNING OFFICER OR DIRECTOR Date Dayfima Mhaoe #




