2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 12, 2007 8:00 am

DOCUMENT # P05000122624

1. Entity Name

G & G SOFFIT, INC.

Secretary of State

02-12-2007 90089 017 ***150.00

Principal Place of Business

Mailing Address

14vvv
2145 SANTA MARIA ST SE 635 ANTIGUA ST vy
PALM BAY, FL 32909 PALM BAY, FL 32907

Suite, Apt. 4, etc. Suite, Apt. 4, ete. 02072007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

32-0128944 Not Applicable
Zip Country Zip Country . - $8.75 Additional
5. Cerificate of Status Desired D_ _ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILLER, ALLEN
2087-A SARNO RD
MELBOURNE, FL 32935

quuSO,EﬁEVEn

S"E'il%d es5s (P.O. Box rab%r_iéhglr!\c?iptfﬁ G)‘ Vd

i F\e\ bou(‘n e

FL |58 35

B. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

the ob!igatioj of Jegistered agent
£ m Qi d- -7
DATE

Signature. typed or printed name of registered agent ana dile it applicalils

SIGNATURE

(NOTE Registered Agent signature requireg whgn reinstating )

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

Trust Fund Contribution.

$5.00 May Be
Added to Faes

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE D [ eiete TITLE O Change [ Addition
NAME GONZALEZ, MICHAEL E JR. NAME

STREET ADDRESS | 635 ANTIGUA ST STREET ADDRESS

CITy-sT-2IP PALM BAY, FL 32907 CiTY-S1-2P

THLE D O eiete TITLE [J Change  [] Addition
NAME GONZALEZ, DAVID SR. NAME

STREET ADDRESS | 1850 RADCLIFF AVE SE STREET ADDRESS

CiY-Si-2P PALM BAY, FL 32909 CITY-S1-2IP

TITLE O pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IF CITY-81-27

TILE ) Delete THLE [ Change [ Agdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2P

i O petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-S1-21P CITY-ST-21P

TITLE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-81-2P

12. | hereby certity that the information supplied with this filing does not quality fot the exemptlons contained in Chapter 119, Florida Statutes. | further cenity 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 if made under galhy; that | am an ofticer or director
of the corporation or the receiver or trustee emppwered 1o execule this report as required by Chapter 607, Florida Statutes: and that my nare appears in Block 10 or Biock 11 if

changed, or ¢n an attachmaent with an a

.,

ith all cther like empowered.

2%

SIGNATURE: 4.
<~

ATy
SIGNATURE AND TYPED OR PRINTED WE%TENWFFICER OR DIRECTOR
L

2747

Daytime Phone #




