2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000079083

1. Entity Name

HOME EXTERIOR SOLUTIONS, INC

Principal Place of Businass

1687 BADEN POWELL ROAD
HAWTHORNE, FL 32640

Mailing Address

P 0 BOX 224
MELROSE, FL 32666

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite. Apt. #. stc.

FILED
Aug 04,2008 8:00 am
Secretary of State

08-04-2008 90031 037 ***158.75

YUYV &VaE s s

ORI

Suite. Apt. #, etc. 07302008  Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
20-4998857 Not Applicadle

- 7 )

Zip Country P Country 8. Cariificate of Status Desired 0O $8.75 Additional
Fea Required
6. Name and Address of Currant Registered Agent 7. Nama and Addrass of New Registered Agent
Name

THOMPSON, JOHN C
1687 BADEN POWELL RCAD
HAWTHORNE, FL 32640

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. The abova named entity submils this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, yped or prnted name of regr d agent and tive if

(NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOWIIl FEE IS $150.00
.~ _Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribbution,

$5.00 Mmay Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S._, the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P O pelete L O change [ Adcition
NAME THOMPSON, JOHN C NAME

STREET ADORESS | 1687 BADEN POWELL ROAD STREET ADDRESS

orv-st-2P | HAWTHORNE, FL 32640 CIY-51-2P

e O Oslete Tine vF OJ Change  ~pdladsiton
NAME NAME E€LIN T ;}W’Y) TN W

STREET ADDRESS STREET a0rESS | / }3 A erv we//

CITY-ST-ZIP CITY-ST-2IP Ll L f,

TLE O pelete TIME O cChange [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CIFY-ST-7IP - T - CITY-ST-ZIP— - - - -

T [ petete TALE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-21P CITY-ST-2IP

me 2 oelete Lt [ Change [ Addition
NAME NAME

STREET ADORESS STREEF ADORESS

CITY-ST-21P CITY-51-2iP

e [ Delete TMLE O changs [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

12. | hereby cedify that the information supplied with this tiling does not quality for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusiea empowered to axacute this report as required by Chapter 807, Florida Stetutes; and that my nama appears in Block 10 or Biock 11 if

changed, or on an attachment with an gddress, with all

SIGNATURE:

y mpowered.

(352) 243y

Wﬂ:ﬂz AND TYPED OR PRINTED NAME OF SIGNIPE OFFICER OR DIRECTOR

7/30/a¥ 2
Duote. / Deytima Prone &

/4



