2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P05000122624

02-09-2006 90032 012 ***150.00

Feb 09, 2006 8:00 am

1. Entity Name

G & G SOFFIT, INC.

Principal Place of Business
“ESGRADCHH A S
[PAE DA —.=000

Mailing Address

635 ANTIGUA ST
PALM BAY, FL 32907

2, Principat Piace of Business

MG Spate marip H-5F.

3. Mailing Address

O O

Suite, Apt. #, etc. Suite. Apl. #, elc. 02062006 Chg-P CR2E034 (11/05)
—-—"_'—--‘ ,

City & Slala City & State 4. FELNumber Applied For
e\ RAY FL\E %u,?)—' y/2L / 2 ?f % Not Applicable
Zip "] Country Zip Counlry ) | . ™ $8.75 additional

H-G\O (_\ Ob n _ 5. Certificate of Status Desired a Fee Required

" 6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

MILCER, ALLEN ~ ~ ~ ~
2087-A SARNQ RD

Name  _ R

Street Address (P.Q. Box Number is Not Acceptable)

MELBOURNE, FL 32935

City

FL I Zip Coda

tha obligations of registered agent.

SIGNATURE

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

Signate, tyoed of printed namae of rdgsierod agent and
R

titlo f applicable. (NOTE: Agant gk

rcpiired when o )

FILE NOWIl! FEE IS $150.00
After May 1, 2006 Foe will be $550.00

9. Election Campaign Financing

Trust Fund Centribution.

$5.00 may Be T
Added lo Fees .= ’

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ] Delete TMLE O cChange ] Adgition
NAME GONZALEZ, MICHAEL E JR. NAME

STREET ADDRESS | 635 ANTIGUA ST STREET ADDRESS

CITY-ST-2IP PALM BAY, FL 32907 CIFY-57-3IF

Lyt D [ Deleta TMLE O change [ Addition
NAME GONZALEZ, DAVID SR. NAME

STREET ADDRESS | 1850 RADCLIFF AVE SE STREET ADDRESS

CITY-ST-2IP PALM BAY, FL 32909 CITY-ST-2IP

TITLE 7 Delete TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 om-ST- P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME £ Delete me [ crenge [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TIMLE 7 peteta TME Dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P - CITY-ST-2IP

, with all other like empowered.

12. ! hereby cerlify thal the information supplied with this liling does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental raport is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute 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 addre

SIGNATURE:

2.

Llot

SIGMATURE AND TYPED O NG ER

DIRECTOR

Craytime Phone ¢




