FILED

Apr 22,2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT 04-22-2005 90295 045 ***150.00
DOCUMENT # H08047

1. Entity Name

SOUTHERN EXTERIOR, REMODELERS, INC.

Principal Place of Business Mailing Address

907 PANFERIO DR, 8808 OLD PALAFOX ST.
PENSACOLA, FL 32561 LS . PENSACOLA, FL 32534 20042506

e g ————— | [INRAR R R

407

Suile, Apt. 4, elc. Suite, Apt. #, elc. 04192005 Chg-P CR2E034 (10/03)
City & State City & State h 4, FEI Number Applied For
Pancarn | a Bezch F1 NOT APPLICABLE Not Applicable
Zip_‘ o i | Couniry — . legg (d I Cc’u Y e - -5 Certificata of Staws Desired -~ '[J"~ ‘fg'gfﬁf:éﬁona' .
6. Name and Address of Current Registored Agent 7. Name and Address of New Regl d Agent
Name
MCDONALD, TRACY E.
907 PANFERIO DR Street Address (P.O. Box Number is Not Accepiabla}

PENSACOLA, FL 32534

City FL ]jp Code

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

SIGNATURE -
Signature, tynad of phintad nama of registarad agent and tida f apaicable. {NOTE: Rogisiolea Agan signature requirsd when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 nay Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. D) Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE Dp [ Delete TIME [ Change [ Acdition
NAME MCDONALD, TRACY E. NAME
STREET ADDRESS | 907 PANFERIO DR STREET ADDRESS
CITY-$T-2IP PENSACOLA, FL City-S1-21P
TINE [ Defete TiE [J Change ) Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-§T-21P CITY-S1-2F
TRE _ _O belere. _ LG . . —— Lo ___ [changs [ Acditon
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-81-2i
e [ petete TME O Change [ Addition
NAME NAME
STREET ADDRLSS STREET ADDRESS
CITY-51- 2P Chiy-ST-2P
TITLE [ elete e [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P : CIvY-ST-2P
TE [ Delote TE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this {lling does not qualify for th
indicated on this report or supplemental report is true and acour d that
of the corporation ar the receiver or trustes empowered to exal

changed, or on an attachment with ag address, with all other li
SIGNATURE: ____//2%

SIGNATURE AND WerED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

xemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Iignature shall have the same legal effect as it made under oath; that | am an cfficer or directar
required by Chapter 607, Flerida Statutes; and that rmy name appears in Block 10 or 8lock 11 i




