FILED

2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000125653 04-19-2007 90194 010 ***150.00
1. Entity Name
GRAFF SOFFITS, INC.
Principal Place of Business Mailing Address qu U b Jolkid
99 WINSON AVENUE 99 WINSCN AVENUE
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223 . ‘
T TS ANCUIERAR LA RARERRTIRL Y

Suite, Apt, #, etc. Suite, Apt. #, etc. 04122007 Chg-P CR2E034 (12/06)

City & State Cily & State 4, FEi Number Appiied For

20-1566408 Not Applicable
Zip Country Zip Country 5. Certificata of Staius Dasired O ?38' gsql‘:\i"r?;“"“a'
6. Name and Address of Current Reglsterad Agant 7. Name and Address of New Reglsterad Agent
Name
GRAFF, BRYAN E -~
99 WINSON AVENUE L Street Address (P.Q. Box Number is Not Acceptatie)
ENGLEWOOD, FL 34223
) City F L Zip Code

8. The above named antity submils this stalement for the purpose of changing its ragistered office of registered agent, or both, in the Stae of Florida. | am familiar with, and accepl
the obligations of registered agent.

rSIGNATURE
_ T, i Signaturs, typed or printed name of registered agenl and hile il apphcable, (NCTE: Registerad Agent signalure squired when reinstating) DATE
FILE NOWN! FEE IS $150.00 9. Elsction Campaign Einancing o $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added !o Fees
10, . QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TITLE P I oelete TILE [ Change  {J Addilion
HAME GRAFF, BRYANE HAME
STREET ADDRESS | 99 WINSON AVENUE STREET ADDAESS
CITY-§1-21P ENGLEWOOD, FL 34223 CITY-ST-ZIP
ML vP 3 Delee TITLE [ Change  [] Aodition
NAME GRAFF, KEVIN A HAME
STREET ADDRESS | 99 WINSON AVENUE STREET ADDRESS
CITY-ST-2IP ENGLEWOOD, FL 34223 CITY-ST-2IP
TILE [ Detete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY.ST-21P CITY-§1-21P
TILE [ pelete TILE [0 Change [ Addition
NAME NAME
STREES ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Detete e [ Change (O] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$7-2IP CHY-ST-2IP
TTLE 7 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-20 CITY-ST-ZIP

12. | hereby cerlity that the information supplisd with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stawtes. | further certify thal the information
indicated on this report or supplemenal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, with gp other like empowered. /
44{/ SLEOT IR rA00

Dam Daytwme Prone #

AY

SIGNATURE:

AME OF SIGNING OFFICER




