FILED

2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000125653 04-26-2006 90199 009 ***150.00

1, Entity Name

GRAFF SOFFITS, INC.

Principal Place of Business Mailing Address : '

99 WINSON AVENUE 99 WINSON AVENUE Q““ 63558

ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223

e S UM TR RER
Suite, Apt. #, etc. Suite, Apt. #, elc. L .-04:2120.06. " ChgP CR2E034 (11/05)
Cily & State City & State ' 4.. FE| Number Applied For

20-1566408 Not Applicable
e Country Zie Country 5. Centificate of Status Desired O Eaae;gesq a‘r’::i”"a'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

GRAFF, BRYAN E
a5 WINSON AVENUE Street Address (P.Q. Box Number is Not Acceptable)

ENGLEWOOD, FL 34223

City FL I Zip Code

8. Tha above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agsnt and bitle if applicable. (NOTE: Registered Agant signature required when reinsialing) DATE
FILE NOWII FEE IS $150.00 9 Efsction Campaign Financing o $5.00 way 8e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P O pelate TILE [ Chanpe [ Addition
NAME GRAFF, BRYANE NAME
STREET ADDRESS | 99 WINSON AVENUE STREET ADDRESS
CITY-ST-2IP ENGLEWOQOQD, FL 34223 CITY-ST-2IP
TILE vP 7 oelete TILE [0 Change ] Addition
MAME GRAFF, KEVIN A NAME
STREET ADDRESS | 99 WINSON AVENUE STREET ADDRESS
CITY-57-21P ENGLEWOOQD, FL 34223 CITY-ST-2IP
TIE O Detete TMLE 3 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2ip
TME [J petete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CAY-ST-2IP
e [ pelete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . ST-2IP CITY-ST-ZIP
i [} Delete TITLE O change 3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S3-2IP

12. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect s if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 807, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowerod.

Dale Daytere Phons #

4

SIGNATURE: %’Mg‘g M M &7y 4 £ &474/ GRS o8 Fgr- Szl -000




