FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000029097 g 01-16-2007 90187 022 ***150.00

1. Entity Name

SOFFIT SYSTEMS, INC.

Principal Place of Business Mailing Address . TvwveuUuyg
1684 GOLDENROD RD. 2105 CASCADES COVE DRIVE
#108 ORLANDO, FL 32820-2250

ORLANDO, FL 32820

Sulte. Apt. #, etc. Suite, Apt. #. etc. 01052007 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For
20-0773018 Not Applicable
<ip Country &P Country 5, Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STPETER, DAVID T

2105 CASCADES COVE DRIVE " Street Address (P.0O. Box Numboer is Not Acceptable)

ORLANDO, FL 32820-2250

City FL Zip Code

o

8. The abova named entity submis this stdlement for the purpese of changing its registered ofiice or registered agent, or both, in the State of Florida. | am tamiliar with. and accept
the obligations of registered agent.  *

SIGNATURE -
Signatura, typed or printéd name o egesiered agent and Glie f appicable. (NDTE Reoy-stered Agenl signature equired when reinsiating) DATE
FILE NOW!I!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. i QFFICERS AND BIRECTORS 11. ADDITIONS f CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ol 7 balete TIHLE [ Crange [ Addition
NAME STPETER, DAVID - HAME
STREET ADDRESS | 1820 HAMMOCK MOSS DR STREET ADORESS
EITY-ST- 218 ORLANDO, FL 32820 Ciy-47-218
TITLE D [ betete THLE [ Change [ Addition
NAME BROCKS JR., CHARLES C NAME
STREET ADDRESS | 171156 ARBOR WOOQDS CT STREET ADRESS
CITY-ST-2P ORLANDOC, FL 32820 CITY-§7-2IF
TiLE D O oeiete TILE U] Change  [J Additios
NAME COBURN, DAVID NAME
STREET ADDRESS | 1832 CORNERVIEW LN STREET AUDRESS
CITY-ST-21P ORLANDO, FL 32820 GIY-ST-2P
TIMLE O Desete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-219 CiTY-5T-2IP
TLE O petete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GIryY-87-2P
TTLE O Detere TITLE {0 Change [ Adcition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-§1-2P

12. | hereby certify that the information supplied with this filing does not quality lor the exemptions contained in Chapler 119, Florida Statutes. | further certify thet the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or thf dceiver or trustee empowered o execute this report as required by Chapter 607 Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an att, ent with an address, with all other ke empowered,

i, B\/ | \1\\\@7

YPk‘yDR freg Kat br gfigdine ok orbiRECTOR Dale Baylime Phana #

SIGNATURE:




