2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # H72507 ~- o~

1. Enlity Namo

EXTERIOR HOMEWORKS, INC.

Principal Placeo of Businass

1965 QAKHURST AVE."
WINTER PARK FL 32792

Mailing Addross

1965 OAKHURST AVE.
WINTER PARK FL 32792

FILED
Mar 12, 2007 08:00 AM
Secretary of State

T

2. Principai Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, clc. Suite, Apl. #, olc. 1st MOORE CR2EG34 {10/08)
Cily & Stale Cily & Stale 4. FEINumbor £ seeago | Applicd For
| Not Appiicable
Zi j -
P Country Zip Country 5. Cerlificate of Slatus Desirod [ 38'75 Addmonal
. Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Addrass of New Reglstered Agent
Name

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

Streot Address (P.O. Box Number is Not Acceptabia}

City

FL ) Zip Code

8. Tho above named entity submits this slatement for the purpose of changing its regislerad offico or registered agent, or both, in the State of Florida. | am lamiliar with, and accopt
the obligations of registored agent,

SIGNATURE

Sgnature, typed or printed name of registared agent and 1Lie ¢ apnhcablo.

(NOTE: Roysierad Apani $iQnalue réguired when ramstatng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Dapartment of State -

35.00 May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. ]

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i DF [ Detee e O change [ Addilico
NAME REDIG, JAMES P, NAME

STREET ADDRLSS | 1965 OAKHURST AVE SIAEET ADDRLSS _ UUL{UQUEJHIUI )

oiry-st-zp | WINTER PARK FL eITY-§1-2IP 032107 -80040-007 150, 00

TiiLE ] telete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21F I CITY-SI-2IP

1ne O petete TILE O ctange [ Adaution
NAME NAME

SIREET ADDALSS SIREET ADDRESS

BITY- 517 CITY-S1-2P

nie 0 pelete TIILE [(J change [ Addilion
NAME HAME

STREET ADDRESS SIREET ADDRESS

CIY-S1-71P CITY- ST 7P

Tine 1 pelete 1L [ change [ Addilion
NANE NAME

STRLET ADDRESS STRFFT ADDRESS

CITY-5T-7P CITY-ST-2IP

TIE O peiese TILE [ thange [ Addilion
NAMC NAME

STREET ADDRESS STRECT ADDRESS

CIrY-sI-2p I CIrY-sl-2IP

12. ) hereby certify that the informalion suppliod wilh this filing doos net qualily for the oxemptions containod in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusioe empowared 1o exocute this roport as roquired by Chaptar 807, Fiorida Slatutes; and thal my name appears in Block 10 or Block 11

Il changed, or on an atlachmoitwileer like empowerod.




