2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _____ Mar 24,2006 8:00 am

DOCUMENT # P01000077261
DL Secretary of State
_ o ofe 2fe e
PROFESSIONAL EXTERIOR DESIGN, INC. 03-24-2006 90026 030 =71 50.00
Principal Piace of Business Mailing Address ’ .
10747 SADDLEBRED DR. P.O. BOX 23435 v
2. Principal Place of Business 3. Mailing Address
1OTFT SADDLEBEED (2, PG, BoX 23937
Suite. Apt. #, slc. Suite, Apt. #, etc. 151 MOORE CR2E034 (10/05)
City & Slate jty & Stal 4. FE! Number Applied Far
JBK . FLP. 318 - =ta. 59-3737389 Nol Applicable
2 ZZI5.S7 S:);n."b s ;aéifﬁ_,gq gs" E:\)?YYQ \ 5. Certificate of Status Desired O ?g.ggﬁ?:‘;ﬁor\m
7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - - —— - —— —

?S%E;Léth%ELI\EIEgED DR Street Address (P.O. Box Number is Not Acceplable)

JACKSONVILLE FL 32257

City FL Zip Code

8. The above named entity submits this statément for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the: obligations of registered agent.
SIGNATURE @b" K. : ' "“EI 2- 13- 0k

Signature. typen oF pratidd name of regeslensd agent asd litke 1 apphcatle (NOTE- Regisloren Agent signatre renungd when ienstaling) 0ATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

B 1

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

TITLE © |oP”. = 2 Delete TTLE O cChange [ Addition
NAME SANDLIN, GENE K - NAME

STREET ADORESS 10747 SADDLEBRED DR. STREET ADDRESS

Ciry-s1-2IP JACKSONVILLE FL 32257, CITY-ST-2IP

i 3 pelere TITLE [0 Change [ Addition
MAME NAME

STREEF ADDRESS | STREET ADDAESS

CITY-SI-2IP B ST

TITLE 3 Dalete TILE [J Change ] Acdition
NAME - - TOT T T R RAME - Tt oo - - = =
STREET ADDRESS STAEET ADDRESS

CIY-SI-21P CITY-ST. 2P

TITLE : [ Delete TIFLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-2P

e O3 Delete TINE [ Change  [] Addiion
NAME HAME

STREET ADDRESS STREET ADDRESS

OIry-5T-21P CITY-ST. ZIP - -

TITLE O Delete inLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-51. 7P

12. | hereby cerulfy that the information supplied with this filing goes not qualify for the exemptions contained in Section 119, Florida Statules. | further certify that the information
indicated on this report or supplementat report is lrue and accurate and that my signalure shall have the same fegal effect as if made under oath; that | am an officer or director
of the caorperation or the raceiver or lrustee empowered @ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

-—

SIGNATURE::D@W’ . JL‘”M“' 2-13-0b (9048353742

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Qaytame Phone #




