» ' 2007 FOR PROFIT CORPORATION

AMENDED ANNUAL

REPORT

DOCUMENT # P04000029097

1. Entity Name

SOFFIT SYSTEMS, INC.

FILED
O07FEB-2 PH 2: 2

Principal Place of Business

1684 GOLDENROD RD.

Malling Address
2105 CASCADES COVE DRIVE

#108 ORLANDO, fL 32820-2250

ORLANDO, FL 32820
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc 01302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0773018 Not Applicable
Zip Ceuntry ap Gountry 5. Certilicale of Status Desired ] $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Now Registered Agent

STPETER, DAVID T
2105 CASCADES COVE DRIVE
ORLANDO, FL 32820-2250

N CRELES [ /fmﬂ/; oz

Streat Address {P.O. Box Number is Not Acceplable)

IIAE E5Eh 055 (Do TP

MORLENIY

FL [7%4%% 0

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

the obligations of regisiered agent.

SIGNATURE

Signature, Iyped or prnted namé of regislered agen? and Hle f agaicanie.

{NOTE Regetafed Apant S@nature 18gdred when HEnatating)

DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe

Added to Fees

40002 7E05%2844
2/08/07--01001--018  #%61.25

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

MLE D b L [ Change AT Addition
NAME ST PETER, DAVID HAME j{/c M./F

STREET ADDRESS | 1820 HAMMOCK MOSS DR STREET AUDRESS o1 77 D

emy-si-2P | ORLANDO, FL 32820 CITY-S7-2P Cc//,dfg",( Sﬁﬁ//f/f‘j /g/ 7 7LE

TILE (8] 3 Delete TITLE [ Change ] Addilion
NAME BROOKS JR., CHARLES C HAME

STREET ADDRESS | 17115 ARBOR WOODS CT STREET ADDRFSS

chy-st-2p ORLANDOQ, FL 32820 CIry-ST-219

TITLE D [ natpse TITLF [ Change [ Adéition
HAME COBURN, DAVID HAME

STHEET ADURESS [ 1832 CORNERVIEW LN STREET ADDRESS

CiTy-S7-20P ORLANDQ, FL. 32820 CITY-ST-21P

TMLE ] Detete TTLE [[1 Change  [] Addition
RAME HAME

STAFET ADDAESS STREET AUDRESS

CITY-ST-2IP Qﬂ /L/ CITY-ST-21P

ITLE ktb ’ v ] Delets TLE [ change ] Addition
HAME HAME

STREET ADDRESS STREET ADDACSS

£iiy-51-2ip Ciry-S1-ap

THLE [ Deiete TILE [ change (] Addition
HAME HAME

STREET ADDAESS STREET AQDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat guality for the exemgplions contained in Chapter 119, 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 it made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an aft

SIGNATURE:

f\: M&M p/

mant with an addra@wilh all other like empowered.

O

Yo7 5bf 349 E

SIGNATURE NND TYPED OR PRINTED NAME OF YGN.-NG OFFIGER OR DIRECTOR

\30\37

Daytime Phond®
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