FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L80099 05-01-2006 90458 002 ***150.00
1. Entity Narme
EXTERIORS BY JAMES, INC.
Principal Place of Business Mailing Address
720 36TH AVEN P.0. BOX 7977
SAINT PETERSBURG, FL 33734 ST. PETERSBURG, FL 33734 B n ﬂ 3 1 9 99
T, IV ATEARIDAAEIR E
22 2+h AuR K-
Suite, Apt. #, alc. Suite, Apt. #, etc. 04262006 Chg-P CRZE034 (11/05)
L. ity & State City & State 4. FEI Number Applied For
aﬁ@L—mhul‘q FL—' 59-3014420 Nol Applicable
3%7 O”‘ ~J | Councy e Couniry 5. Certificate of Status Desired [ Eeae' gsq S:’ed(;““”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

BORYCENS, JAMES A. 5 o5 — )
4330 BAY STREET NE treat Address (P.O. Box Numbagr is Not Agceptable
SAINT PETERSBURG, FL 33703 VYA s LS .0 i

L. Pe le yshurg FL [%5%0Y

8. The above nalnedhantity sul

s this statement for the purpose of changing its registered office or registered agent, or bolhythe State ef Florida. | am familiar with, and accept
the abligations\g

4197/06

SIGNATURE
S@J{wpeﬁ‘ar‘ﬁﬁi‘t&d mame Of registered agenl and litle 1if applicable {NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campa‘rgn F.inancing $5.00 may Be
After may 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PT 1 oelete TILE ﬂ Change [ Addition
NAME BORYCENS, JAMES A NAME (L)
STREETADDRESS | 4330 BAY ST NE sweetaooness | (022 Ble ™ Aue :
GTY-ST-2P | SAINT PETERSBURG, FL 33703 st | KL g le I~ 237 Dl-’
TINLE S O Delete TILE JXChange [ Acdition
NAME BORYCENS, JENNIFER A NAME
STREET ADDRESS | 4330 BAY ST NE smect aooress | 22 R 1+~ e L)
SI- L5 o L
GM-s-2F | SAINT PETERSBURG, FL 33703 ovstze et Pele , B 357200
TME [ Delete TITEE O Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P OTY-ST-ZIP
TILE O Delete TINLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TTLE O Detete TITLE [ Change  [] Addition
NAME HAMIE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP oITY-sT-21P

12. | nereby certily that the information supplied with this filing doss not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as it made undar oath; that | am an officer or director
of the corparation or the receiver or trustee empowared o execute this repart as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attac t with ddress, with all other like empowered.
SIGNATURE: M JAMES A - Boau o S '-/4{97/05 \/67) K43:2529

siGHATUREEND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




