| | FILED
2005 FOR PROFIT CORPORATION Mar 01, 200S 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000048568 03-01-2005 90078 027 ***150.00
1. Entity Name
CENTRAL CONSTRUCTION EXTERIORS, INC,
Frincipa! Place of Business Mailing Address muwLwa NI
2920 STONEWALL PLACE : 2920 STONEWALL PLACE . .
SANFORD, FL 32773 SANFORD, FL 32773
S RS ARG GO
Suite, Apt. #, elc. Suite, Apt. #, elc. 01122005 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
03-0431187 Not Applicabla
Zie Gountry Zp Courtry 5. Certiicate of Status Desirad ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
e e e e —— = < he it e | _Name—- == - <= - B et R
KING, DONNA L
2920 STONEWALL PLACE Street Address (P.O. Box Number is Mot Accepilable)

SANFORD, FL 32773

City FL | 2ip Code

8. The abave named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signatiure, typed or printed name of regustered agent and btie if appficable, (NOTE: Ragisterad Agent signature required when reinstating) DATE
. . ' - . . o . T - s T - .
FILE NOWIIl. FEE IS $150.00 . | 9 Election Gampaign Financing $5.00 MayBo” | ce e .
. After May 1, 2005 Fee will be $550.00. * Trust Fund Contribution. O  Added 1o Fees . - . '

10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Detete TITLE [ Change [ Addition
NAME KING, DONNA K : HAME '
STREET ADDRESS | 2920 STONEWALL PLACE STREET ADDRESS
CITY-5T-2tP SANFORD, FL 32773 CIvY-st-2IP - ,
TME O3 Delets TITLE (3 Change [ Adition
NAME NAME -
STREET ADDRESS STREET ADORES
CITY-ST. 2P CITY-ST-2IP
TITLE I pelete TITLE  Change [ Addition
NAME HAME -
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P - o Qs fC - - :
TILE 7 Delete TIME [J Change [} Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-SI-2P CITY-ST-21P
TIE [ petete TMLE [ change ™ [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-ST-2P
e O peteze TILE O Change [ Addition
NAME - : NAME
STREET ADDRESS : . . STREET ADDRESS ’ . o T -
CITY-§T-2P C T Qoorveseap : )

12. [ hereby cerlily that the infosmation supplied with this tiling does not quality lor the exemption stated in Section 118.07(3)(). Florida Statutes. § lurther certity that the information
indicated on this report or supplemental report s true and accurale and that my signature shall have the same lega! effect as it made under oath; that | am an offices or directar
of the corporalion or the regaiver or rustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach f with an address, with all other like empowered. i - - -

A)

SIGNATURE: _ A7 0reen o, 4/5/@::

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR BIRECTOR

Dayuma Phone #




