FILED

Mar 14, 2005 8:00 am
2005 FORA&'}SELTR%%%':&RA“ON Secretary of State

DOCUMENT # P95000017416 03-14-20035 90106 035 ***150.00

1. Entity Name

SOUTHERN SOFFIT, INC.

Principal Place of Business Mailing Address
3963 EXCHANGE AVE 32 TETON CT
UNTT C NAPLES, FL 34104 50025816

NAPLES, FL 34104 US

Suite, Apt. #, etc. Suite, Apt. #, etc. 02102005 Chg-P CRZ2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
65-0559104 Not Applicable
Zip Country Zip Country ' ; y $8.75 Additional
_ 5. Cerhﬁgafe of Status Desired [ Fee Roquired
8. Name and Address of Current Registered Agent 7. Name and Adi of New Reg d Agent

Name

PARSONS, DAVID H
732 TETON CT Street Address (P.O. E_ox Number is Not Acceptable)

NAPLES, FL 34104

City FL I Zip Code

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

the obligations Zegislered agenl/
SIGNATURE y‘ W —3//0/05.

Spnatae. typed o prnied name of regsiered agent end tzle if appacable. (NCITE: Ragstansd AQEnt SIQNANIE recuIrad when reinstaing) CATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, G Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE P T Gelete THLE Dchange  [J Addition
NAME PARSONS, DAVID H . NAME
STREETAODRESS | 732 TETONCT STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34104 CITY-ST-2iP
TTLE vP 3 Delete TITLE [ change [ Angition
NAME PARSONS, MARY J NAME
STREETADDRESS | 732 TETON CT STREET ADDRESS
CITY-ST-7IP NAPLES, FL 34104 CITY-ST-21P
TILE {J Detete M (3 Crangs [ Aduition
NAME e T - : - NAME - T ’
STREET ADDRESS STREET ADDRESS
CITY-§E-21P CITY-ST-20P
TTE O Delete LE ] Change [ Adtiition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-71P CITY-§1-21p
TME 1 Detete TILE ’ [2Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
me ’ T T T Dodee . e . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) o
CIY-ST-21P CITY-ST-2IP .

12. | hereby cerlily that the information supplied with this filing does not quatify for the exemption stated in Section 119 07(3)(i}. 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 same legal effect as if made unader oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddress, with ali omWowere .
g~
SIGNATURE: X 2 Greer—" V. Ftes
Date

SGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR




