A . FILED

May 02, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

05-02-2006 90202 007 ***158.75

DOCUMENT # P02000048568
1. Entity Nama
CENTRAL CONSTRUCTION EXTERIORS, INC.
Principal Place of Business Mailing Address : B “ 0 3 4 320
2920 STONEWALL PLACE 2920 STONEWALL PLACE
SANFORD, FL 32773 SANFORD, FL 32773
S R AR O

Suite. Apt. #. elc. Suita, Apt. #, el 01122006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For

03-0431187 Not Applicable
Zie Country e Country 5. Certiicate of Status Desired [ ?i zfql’:f:di““a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
o - - Name
KING, DONNA L
2920 STONEWALL PLACE Streel Address (P.Q. Box Number is Not Accapiabla)
SANFORD, FL 32773
City FL [ Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fass
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e D O Delete TITLE D Pﬁ'zhange {7 Addition
NAME KING, DONNA K N Kine, DONNPAL--
STREET ADDRESS | 2620 STONEWALL PLACE smeenaonness (1420 STO NE WL PLACE
onv-s-2P | SANFORD, FL 32773 erv-srar (S A FolD, FL A3
e [ elets TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty ST-21P CITY-§1-2IP
TILE - 7 Detete TILE [Jchange [ Acdilion
NME RAME
STREET ADDRESS STREET ADDAESS
CIfy-ST-2IP CITY-ST-2IP
me -, - [T belete BiH [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
Cify-§7-2IP CITY-ST-2IP
HILE O peiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-2IP CITY-ST-2IP
TnLE O velets THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2/P CIFY-ST-2P

12. | heraby certify that the information supplied with this filing does not quakily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 it

changed, or on an attach with an address, v:im all other like B, (rLJ
SIGNATURE: 6/\ I\ ] ] i Y|28]00  Ho1 322 L5

SIGNATURE ﬁo TYPEDGR PRINTEDNAME OF SIGNING OFFICER OR OIRECTOR Date Daytime Phane #




