FILED

Apr 03, 2006 8:00 am
2006 FOR PROFIT CORFORATION ecretary of State

04-03-2006 ok .
DOCUMENT # P05000091965 20393 013 75000
1. Entity Name
S & § SOFFIT, FASCIA & GUTTERS, INC.
Principal Place of Business Maifing Address b 0 02 3 BB 2
13624 TAMIAMI TRAIL #188 13624 TAMIAMI TRAIL #188 . T
NORTH PORT, FI. 34287 NORTH PORT, FL 34287
P v TN ChVAL A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
RO- 3066608 Not Applicable
Zip ——  {--Country Zip . Country 8. Ceniificate of Status Desired = [ —gg;gg‘-mmw-
6. Nams and Address of Current Reglstared Agaent 7. Name and Addrass of New Registered Agent

Name
SMITH, MICHAEL D
13624 TAMIAMI TRAIL #188 Street Address (P.O, Box Number is Not Acceptabile)
NORTH PORT, FL 34287 .

City FL | Zip Code

8. The above namad enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registered agert.

SIGNATURE
e, typed or printed name of registered agent and Lite if appiicable. {NOTE: Registered Ageni signatre required when reinstating} DATE
FILE NOWIIl FEE 1S $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D.p ] peleta TRLE O change [ Addition
NAME SMITH, MIKE e NAME
STREET ADDRESS | 4068 COUCH TERR e STREET ADDRESS
CITY-51-2IP NORTH PORT, FL 34286 CIry-ST-2P
TINE VP [ petete TMME BF Change (] Addition
NAME TEEPELL, TIMOTHY NAME
STREET ADC7ESS | 13624 TAMIAME TRAIL #1838 smeETacress | Sp 24T MOAKTBAL AN DR/IVE
cOrY-ST- 2P NORTH PORT, FL 34287 CITY-ST-2P ’
TiTLE O pelete TILE [ Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-53-7P
TIMLE 1 Delets THILE O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE £ Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-TP CITY -ST-ZiP
TMLE 1 elete TME O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diractor
of the carparalion or the receiver or trusjéh empowered 1o execute this«aport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114l
changed, or on an attachmentywittfan #ddrsss, with all other like mpowared.

SIGNATURE:




