2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F01000002120

1. Entty Name

ENDURIS EXTRUSIONS, INC.

Principal Place of Business Mailing Address
7167 OLD KINGS RD 7167 OLD KINGS RD
IACKSONVILLE, FL 32219 JACKSONVILLE, FL 32219
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4. FEI Number Applied For
91-1874202 Nol Applicable

5. Ceriificate of Status Desired

O $8.75 Additional

Fea Raguirad

E Name and Addmsl of Cumnt Registered Agenl

POLIDAN, JOHN
7167 OLD KINGS RD
JACKSONVILLE, FL 32218
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8. Trne above named entity gAbmi i he purpose of changing its registered office or registered agent, or both, in the State of Florlda I am famllwar with, and accept
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STREET ADDRESS | 1131 SW KLICKITAT WAY
CIy-Si-2p SEATTLE, WA 98134
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NAME DONCKERS, LARRY
STREET ADDRESS | 1131 SW KLICKITAT WAY
CHY-ST-2IP SEATTLE, WA 98134
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SIGNATURE o ! §1
S\gn.a/e,'(;ped or prnted nams of registerea agent and utie if applicable (NOTE. Registered Agenl signalure required when renstatng) DATE
FILE NOW!1 FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September &, 2006 Trust Furnd Contribution. Added to Fees corporation did not receive the prior notice.
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changad, or on an attachment with-an all other like empowered

SIGNATURE:

12, | hersby certify that the information supplieg with this filing does not gualfy for the exemptions contamed in Chapter 118, Florida Statutes. | further certify that the |nformahon
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as f made under oath:; that | am ar officer or director
of the corporation or the receiver or trustge empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 d
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