2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - .. FILED

DOCUMENT # Peso00017418 Jan 27,2006 08:00 AV
SOUTHERN SOFFIT, INC. Secretary of State -
Principal Place of Busmess Maifing Address
3863 EXCHANGE AVE 732 TETON CT
UNIT C NAPLES FL 34104 .
NAPLES FL 34104
: IR A
2. Principat Place of Busmess 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, el 1st MOORE CR2E034 {10/05)
Cily & Stat ) City & Stat 4, FEf Nump 1 |appliedF
R ° "™ 65-0559104 j; % Nt Applos:
zp Country Zip Country 5. Certibcate of Status Desired O gggﬁi i’;?:éﬁonal
6. Name and Address of Current Registered Agent ” ' 7. Nome and Address of New Registered Agent
Name
;g\zﬂ -Srg-r[ﬂg&oé-WD H Street Address (P C. Bax Number is Not Acceptabie) B
NAPLES FL 34104 o B
City B Fi_[ Zip Code

8. The above namad entity submits this staiement for the purpose of changing its registered office or registerad agent, or both, in the Slate of Florida. | am familiar with, and ance
the obligations of ragistered agent

SIGNATURE . -
Swrabure bpett of prnfed name of regestared agant and Lite 1t apphcatile {NOTE Registored Agent signature roquired when rainstabing) DATE
FILE NOWH" FEEIS $15P.DQ FURRTIRY . 9. Election Campaign Financing $5_DD May ©

After May 1, 2006 Fes Will Be $55630 Trust Fund Contripution, T Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11, AGDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
HILE p (3 cetete Tili [ Crange 3 A
NAME PARSONS, DAVIDH NAME HONn40S 30
STTAREs | 732 TETON CT STRETA0AESS ne/07/06-80035-D18 150,00
ony-sT-2¢ [NAPLES FL 34104 ‘ CTY-51-2p
LE VP O Delete r MLE [J Change Hj
HAME PARSONS, MARY J NAME
STREETADDRESS {732 TETON CT STREET ADGRESS
CTY-ST-ZF  INAPLES FL 34104 Ty -ST- 5P
T O Deiete HILE DlCange [ A
HAME NAME
STREET ADDRESS STALET ADDRESS
GITY-ST- 2P CITY-ST- 27
e O Dese 1:13 Ol Crange | [ Ae™
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-2P CHY-$1-29
THLE [ vetete TIHE Cchenge [
NAME NAME
STREET ADBRESS STREET ADDRESS
GITY-ST- 29 CITY-ST- 2P
INLE [ peletz e O Change [ A
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-8T-7P CITY-ST-2IP

12. | hereby certify that the informanon supphed with this filing does nol quahfy lor the exemptions contained in Seclicn 119, Flonda Stalutes | further certify that the informaltior
indicaiéd on Hus report or supplemental report 1s true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or direclc
of the carmeoration or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
i changed, or on an attachment with an address, with all other like empowgrad. ..

SIGNATURE: ﬂ)ﬂ%& N @nﬂb [-4Y4 -,Q,(o, L39-463-/7//
BIGNATL ] Wfaﬁ&bi PRINTED MAQ?DF SIGNMG OFFICER OR DIRECTOR Dala WM#




