T e FILED

14,2007 8:00 am

Se
2007 FOR PROFIT CORPQRAT:ON ’ Sgcretary of State

8
ANNUAL REPORT 08-17-2007 90029 015 ***150.00
DOCUMENT # P06000068125
1. Ervity Name
SOFFNER REMODELING CORP
i

Principal Place of Business Mailing Address
1921 ISLAND CIRCLE 1921 ISLAND CIRCLE . .
202 202 { 9
KISSIMMEE, FL 34741 KISSIMMEE, Fi. 34741
R TR MR AR

Suite, Apl. #, aic. Suite, Apt. #, alc. 08142007 Chg-P CR2EOM (12/06)

City & Slate City & Stale 4. FEI Number Applied For

20-y g9 3022 Not Applicable
Zip Counlry Zp Gouniry 5. Certilicale ol Stzws Desired a ?,8,' gi wk’"a‘
8. Nama and Address of Current Reglsterad Agent 7. Namse and Address of New Registered Agent
i Name
SOFFNER, EDEMAURICIO
1921 ISLAND CIRCLE - Straet Addrass (P.0. Box Mumbaer is Nat Accepiabio)
202
KISSIMMEE, FL 34741
City FL | 2ip Code

B. The above named antity submits this siaternen for the purpase of changing its registered aflice or registered agent, or both, in he State of Florga. | am lamiliar with, and accapl
the obligations of regisiared agent.

SIGNATURE
. Wypedt O perted name of (egi apent and nthe ‘ {NOTE: Rty abinisd AGEM SOAERmE [oGus4] when Fenstatngl DATE
FILE NOW!!I FEE IS $150.00 8. Electon Campaign Finarcing $5.00 May Be | !naccordance with s. 607.193(2)b), F.S., the
Dub by September 14, 2007 Trust Fund Contribution, O  AddedtoFeos corporation did not receive the prior notice.

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

e P 23 Detetn LE [ Crnge [ Addition

NAME SOFFNER, EDEMAURICIO | NAME

STRET ADORESS | 1921 ISLAND CIRCLE SUITE 202 STREET ADDRESS

cily-SI-2p KISSIMMEE, FL 34741 ciry-S1-2F

UNE S [ Delete e [JCmnge [ Acdition

HANE BONKOWSKI SOFFNER, ROSELENE M WAME

STALET ADDRESS | 1921 ISLAND CIRCLE SUITE 202 SIREE] ADDRESS

ciry-s1-zip KISSIMMEE, FL 34741 CITY-S1-0F

g [ Deime i [OCmnge [ Addition

HAME ALY

STAEET ADDRESS SIREE! ADDRESS

CHY-51-2P cnv-s1-zp

e O Delete mie Dicrange [ asion
. NAME NAME

STALED ADORESS STREET ADDHESS

[AAN19 13 QIY-51-Ap

nme O Delete InLE [J Change [ Adsition

NAME BAME

STREET ADDRESS STREES ADDRESS

Laty-S1-2p G- 50-27

NILE [J Detele UIE I Change ] Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

Ofy-St-29 ciy-Si-ap

12. | hereby cartily thal \he information supplied with ths filing does nol quality for the exemplions contained in Chapter 319, Plorida Statuies. | further cartiy that the information
indicalad on thig report or supplemental repor is true end agcurela and that my signalure shall have iha sama lagal eflect as if made under calh: thal | am an officer or direcior
of the corporation or the raceiver or rustee empowered 1o exaculd this report a3 required by Chapter 607, Florida Statwes: and that my narne appears in Block 10 or Block 11 if
changed, 6r on an altachment with an addiess, with all ciber ljke empowerad.

SIGNATURE: 21 Ui 04-1% ;O“l

Duywha Prone ¢

SIONATURE AND TYHEINOR PRINTED Frf'hemm OFFCER OA PIRECTOR
[}




