2005 FOR PROFIT CORPORATION

- M -

ANNUAL REPORT (AR)

DOCUMENT # H72507

1. Entity Name

EXTERIOR HOMEWORKS, INC.

Principal Place of Business - _

1865 OAKHURST AVE, .
WINTER PARK FL 32792

r';da'iling Address

- 1885 QAKHURST AVE.

WINTER PARK FL 32792

2. Principal Place of Business .

3. Mailing Address

Suite, Apt. #,8tc. ) o

Suite, Apt. &, olc

FILED

Mar 25, 2005 08:00 AM
Secretary of State

LR

- 1st MOORE CR2E034 {(10/04)
City & State City & State 4, FE! Number Applied For
59-2569921 Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired M $8.75 aadtional
Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
’ ) Name

REDIG, JAMES P.
1965 OAKHURST AVE.
WINTER PARK FL 32792

Street Address (P.0. Box Number is Not Acceptable)

City

F LTZTp Code

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

the obligations of registered agent.

SIGNATURE _

registered office or registerad agent oF Both, in the State of Florida. § am familiar with, and accept

Sigralura, lypad o prnted nama of regrstered agent and te it applisable

INOTE ‘Registerad Egant signature raqursd whan remstafing¥ B

DAYE

FILE NOW!!! FEE IS $150.00 )
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

]

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

10, _ QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

™ oP ) T . [ Delete TirLE [ Change [ Addilion
NAME REDIG, JAMES P. MAME

STRECT ADDRESS | 1965 OAKHURST AVE STAEET ADCAESS HODOONATERRR

ST TP | WINTER PARK FL cur-s- g 03/25/05-50045-012 158, T5

TILE T B 7 Deete e D change [ Adcilion
HAME NAME

STRECT ADDRESS SEREFTADDRESS

CItY. ST 2IP CINY-51- 2

e S 7 Delele e [Jchange [ Addiion
HAME MAME

SIRLLT ADORESS STREE] ADDRESS

CitY-ST.ZiF CHY-5T-ZIP

Mg o - 7 Delete BiF [Jchange [ Addition
NAME NAME

STREET ADDRESS STREL] ADDRESS

CIFY-ST. 2P oIrY-Si- o

M 7 Delets iITLE (D change [ Addition
NANE NAME

STREET ADDRESS STRKE: ADDRESS

CiIY-SI- 2P LA

T 7 Delete e [ Change [ Addition
NAME NANIE

STREET ADDRESS SIREET ADDVESS

CiIY-5T- 2P CUY-51- 2P

12. | heteby cerﬂg that the information supplied with this ﬁlinc? does not qualily for the examption stated in Section 119.07(3)([, Flerida Statutes. 1 further certify that the infarmation

i accurate and that my signature shall have tha same lagal efiect as if made under cath; that { am an officer or director
of the comporation or the receiver or trustee empog\{grelcli tohexecu:e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block §11if
e53, with all othe)

indicated on

changed., ar on an attachment with an a

*

s report of supplemental report is true an

e empowered,

¢

SIGNATURE:

Sr22rov

o7 ISEFo2 P

SIGNRTURE/ARD TYPED OR FAINTEMN(AM OF SIGNING OFFICER OR DIRECTOR

bate Daytme Phone #




