FILED

' 2007 FOR PROFIT CORPORATION May 10, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P95000017416 05-10-2007 90025 012 ***150.00

1. Eatity Name

SOUTHERN SOFFIT, INC. T e

Principal Place of Business Mailing Address _’ S " Q “11“ 1 v
3963 EXCHANGE AVE 732 TETON CT R
UNITC

NAPLES, FL 34104 .
NAPLES, FL 34104 US

289% mayniy Deive
Suite, Apt. #, etc. Suite, Apt. &, etc.
N 04252007 Chg-P CR2EQ34 (12/06)
unit 52|
City & State City & State 4. FEl Number Applied For
NAPLeS FL ! 65-0559104 Not Appiicable
Zip Country Zip ~ Counlry " ) 5875 Additional
’.,J Yy I " l.’ Y S ) ) 5. Certificate of Status Desired 1 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame
PARSONS, DAVID H
732 TETONCT Lo Sureet Address {P.O. Box Number is Not Acceptable)

NAPLES, FL 34104

City FL | Zip Coge

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

SIGNATURE st
Signature, typed or prnted name of registered agent and tie  applicable. . .. {NQOTE: Regystered Agent ssgnature requied when renstatng) DATE
FILE NOW!!! FEE IS $150.00 " 8. Eleciion Campaign Financingr‘ -r;--' " $5.00 May B
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. s a--. Added to Fees
10. OFFICERS ANDC DIRECTORS M, ° LR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P : [T Delete TITLE [JCnange T Addition
NAME PARSONS, DAVID H NAME e
STREETADDRESS | 732 TETONCT : STAEETADDRESS | =
CITY-ST-2IF NAPLES, FL 34104 CITY-51-21P
TILE VP . [ pelete TITLE ("1 Change {7} Addition
KAME PARSONSE, MARY J NAME
STREETADORESS | 732 TETONCT STREET ADDRESS
cTy-s1-21P NAPLES, FL 34104 CIIY-S1.2IP
TIRE [} pelete iz [Tt Cnange 7] Agvition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CIY-ST-2IP
TTLE [ Delete TITLE {"1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ Detete TITLE I change |1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 pewte TITLE [1change ] Adeition
NAME NAME
STREET ADDRESS SIREET ADCRESS
CITy-ST-2P ciry-S1-21P

12, | hereby cenlify that the information supplied with this filing does not gualily for the exempiions contained in Chapter 119, Florida Statutes. | furthes certify that the information
indicated on this report or supplemental repoit is true and accusate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empoweted to execuie this repor! as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen,4ith an adoress, with all T like empoweread.
SIGNATURE: \%ﬂy A S G % s/

NATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR IRECTOR

Dayurmne Phone &




