2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # 821769

1. Entity Name
EXTERIOR SYSTEMS, INC.

ecretary of State

04-19-2004 90337 010 ***150.00

Principal Place of Business

ONE OWENS CORNING PARKWAY
TOLEDO, OH 43659

Mailing Address

ONE OWENS CORNING PARKIWAY
TAX 36
TOLEDO, OH 43659

22047341

2, Principal Place of Business

3. Mailing Address

LR

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE1 Number Applied For
54-0790261 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 .ﬂfdditional
Fee Required
[T === 6 Name and Address of Cutrent Registered Agent - ——% == - | =~ 7 =7 Nama and‘Address of New Registerad Agent~—— ~"— —===
Name
CT CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD
PLANTATION, Ft. 33324

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

City

FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its regisisred

the obligations of registeraed agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signalurs, typad or prinied name of ragistered agent and litla if applicabla,

(NQTE: Registered Agent signature required whan reinslaling)

DATE

FILE NOW!!! FEE IS $150.00
. After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be_
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIRE D [ detete TILE O change [ Addition
NAME THAMAN, MICHAEL NAME
STREET ADDRESS | ONE OWENS CORNING WAY STREET ADDRESS
CITY-ST-2ip TOLEDQ, OH 43659 CITY-ST-2IP
TILE T O pelete TWTLE Clchange [ Addition
NAME COOK, WILLIAM K NAME
STREET ADDRESS | ONE OWENS CORNING WAY STREET ADDRESS
CTY-ST-2IP TOLEDQ, OH 43659 CITY-ST-Z1p
TLE S - - 3 petrte TIME [ Change  [] Addition
NAME WILKE, JEFFREY S NAME
STREET ADDRESS | ONE OWENS CORNING WAY STREET ADDRESS
CITY.-ST-ZIP TOLEDO, OH 43659 CITY-ST-2IP )
TILE VP Desete TITLE i P_ ' . [ Ghange  f&LAditian
NAME DENT, WILLIAM F R NAME Danie] T Drevr2el
STREET ADDRESS | ONE OWENS CORNING WAY smeeroviess |Ovve pwens Corning PRUWY
o-sT-ZF | TOLEDO, OH 43659 CITY -ST-2iP TD\-E-&", ot Y3659
Lt 01 e ME | V/D O chenge 28 Adeiton
NaME NAME Ot - . o

o ary . s N
STREET ADDRESS STREET ADDRESS g “lz\"ow ens cop v “‘3 PYw Y )
CITY-ST-ZP CITY-§T-2iP Tole A.b'. oH Y3bS
mE O oelete THLE N O Change [l Addition
I _ . NAME fowy Rawnalle : : e -
STREET ADDRESS , . STREETADDRESS | OVNE, O W &NS Corning PK Wy
CITY-5T-2P v CITY-ST-2p olLede . b !.l. 3659

12. | hereby certify that the information supplieg

- of the corporation of the receiver or i
changed, or on an attachment with,dn addrog

is filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. f further certify that the information
indicated on this report or supplementalseport igfhrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
D i TEFrequired by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

&d to execut
| Qe

Ralgh AT0nan N P-46o4/411-ay8- 6677

Daytime Phone #

B

i



