2004 FOR PROFIT CORPORATlON"“

ANNUAL REPORT (AR) o

DOCUMENT # P01000077261

1. Entity Name

PROFESSIONAL EXTERIOR. DESIGN, INC.

Principal Place of Businaess

10747 SADDLEBRED DR.
JACKSONVILLE FL 32257

P.O. BOX

Mailing Address

23435

JACKSONVILLE FL 32241

Lo, Bok 23¢xS

FILED
Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90030 009 ***150.00

UIUUUIUH

HII?I MRy

Principal Place of Business 3. Mailing Address\jﬁ K. A
107[7 SIMIEERED  ox, Food [~ YRS

Suite, Apt. #, glc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)

City & State City & State 4. FEI Number Applied For
TR, L8 59-3737389 Not Applicable
Zip Country Zip Country = . $B_75 Additional
gz <y . (q (/,J-‘ PR 5. Ceniificate ot Status Desired O Fee Required

6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

"~ SANDLIN, GENE K
10747 SADDLEBRED DR.
JACKSONVILLE FL 32257

em 2T e i —— i = e

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Cede

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

K, SQANOLIN

the obligaticns of registered agent.

SIGNATURE G@N@

Sy K, Kemdld

& =

270¥

Signature. fyped or printed name of registered agent and lille i applicable. (NOTE: Registerad Ageni signature required when reinstating) DAYE] . .
e T e e i e e wec. 9-2Election:Campaign Finarcing ol o - $5:00:May Bo— |-
Trust Fund Contribution. ] Added to Fees
OFFCERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPST O belete TITLE [ change [ Addition
NAME SANDLIN, GENE K NAME
STREET ADDRESS | 10747 SADDLEBRED DR. STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32257 CITY-ST-2F
TILE 3 petete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADGRESS K
CITY-ST-2IP CITY-S1-ZIP
TITLE 3 pelete TITLE (3 Change [ Addition
— e | HAME —-— - — - M HAME.— . R — . e aimmer e mmec e e a2 e e
STREET AQDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ betste TITLE [Cl Change ] Addition
NAME NAME : '
STREET ADDRESS STREET ADDAESS
- CITygT fip I e ST SRS e s s RO T g | TS TS R S S e e T e S
Tme O Deiete THLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CIY-S1-2P
TLE O elete e [Jchange [ Addtion
NAME o] cmn oot ¢ e ig b e s . NAME . .
STREET ADDRESS STREET ADDRESS I T
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this fiting does not qualify for the axermnption stated in Section 119.07(3)), Fionda Statutes. { further cerify that the information - .
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an officer or director, 4 .
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if ™1~
changed, or on an attachment with an address, with all other like empowered. '
o XGN\J'&"“
* | SIGNATURE: K. 2-4-09  (90M)338-3742

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | Daylime Phong #




