FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT (AR)

Secretary of State
DOCUMENT # H72507
1. Entity Name 05-03-2004 91250 012 ***150.00
EXTERIOR HOMEWORKS, INC.
Principal Place of Busingas Mailing Address
1965 CAKHURST AVE. 1965 OAKHURST AVE. 3 4 U 8 3 4 5 b
WINTER PARK FL 32792 WINTER PARK FL 32792
Suite, Apl. #, efc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & Stale 4. FEI Number Applied For
59-2569921 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6 Name and Address of Currenl Reglslered Agent 7. Name and Address of New Registered Agent

I?geDs'Gc’)XQMEESE} AVE. Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32792

Name - - .

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE b

Signalure. lypad or printed name of registered agent and titla il applicable. {NOTE: Regislared Agenl signatura required when rainsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10, ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mme - DP O oelete e O change {7 Addition
NAME REDIG, JAMES P. NAME
STREET ADDRESS | 1965 OAKHURST AVE STREFT ADDRESS
CITY-ST-24P WINTER PARK FL CITY-ST-21P
TILE [ pelete TITLE [ change 7] Addition
NAME NAME 2. *
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-Z1P
TITLE {7 belete TITLE [Dchange [ Additian
NAME T . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-21P
TISLE [ Delete TILE [ change [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z8P CITY-S7-2F
TMLE 1 Delete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP ; CITY-ST-21P
TLE [ oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CITY-57-2P

12. | hereby certify that the infarmation supglied with this filing does net gualify for the exempiion stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and thal my signature shall have the same legal effect as if made under cath; that am an officer or director
of the corporation or the receivagor trustee empayigeed to execute this repdrt as required by Chapter 607, Florida Statutes; and that my name appears ' vO or Block 1 if

changed, of on an aliactineniffdimmmegcyf”i Jf other Ilkeempowerad p -_?‘ D76 Mf 7‘.‘ ’01a

SIGNATURGim] R * R ' =/ AMMFS [ . NIV JSOGJOY 79




