"2005 FOR PROFIT CORPORATION
ANNUAL REPORT (An)

FILED

-DOCUMENT # P02000050260

1. Entity Name
MCINTYRE EXTERIORS, INC.

04-08-2005 90041 028 ***150.00

Mailing Address
926

Principal Place of Business

926-@ 9TH AVENUE SOUTH
JACKSONVILLE BEACH FL 32250

8TH AVENUE SOUTH
JACKSONVILLE BEACH FL 32250

2. érzigl—mﬁm Busi@s# A—\,c S .

3. h@ﬁjﬁ;@dd‘fgt ?J’LA”I

Apr 08, 2005 8:00 am
ecretary of State

IR G BRALTOA

" TMCINTYRE, JOHN A
926-89TH AVENUE SOUTH
JACKSONVILLE BEACH FL 32250

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State Cityj& State 4. FEI Number Applied For
&)%17( Be M/gl j& ﬁz a—J\ 33-1005913 Not Applicable
Zip Goun Country y . $8.75 aadditional
. D d '
S Z 25’0 g S k '2 22D SA_ 5. Certificate of Status Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

9o - - 9F e S

i bk L

FL [ ¢35 0

the obligations of registered agent

SIGNATURE 0

8. The above named entity submits this statement for the purpose of changing its registered ofilce ar reglgtered agent, or both, in the State of Florida. | am familiar with, and accepl

Sgnatwe, typed of printed narne of (agistered agant and 1le d apphcable

(NOTE Regstered Agant signature requited when winstating} CATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [[]  Added 1o Fees
OFFICEHS AND DIRECTOHS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

[ Delete TIRLE ¥ AAAress O thange [ Adilion
NAME MCINTYRE, JOHN NAME
STREEF ADDAESS | 9268 GTH AVENUE SOUTH STREET ADDRESS ‘l Zfa -C _i:&
CITY-ST-21P JACKSONVILLE BEACH FL 32250 CITY-ST-2IP i 3 2? S £
1MLE v 3 Delete TITLE [JChange  [] Addition
NAME STEVENS, TIMF NAME
SYREETADDRESS | 6130 ISLAND FOREST DR STAEET ADDRESS
CITY-ST-2P ORANGE BEACH FL 32003 CITY-5T-2IP
TITLE O elete TITLE [change  [J Addition
NAME . i ' -
STREET ADDRESS STAFET ADDRESS -
CITY-ST-2IF CITY-ST-2P
TITLE 1 Delete TITLE [1changs [ Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CilY-§T-21P CITY-ST-7P
ilLE O Delete TITLE T Change  [_] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-ST- 2P
TITLE 1 Detete THLE [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-Si-7IP CITY-ST-TIP

SIGNATURE: f—m-

4dfos Godfz48

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3){|) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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 attachment with an address, with all other like empowerad.

~3a\9

SIGNATURE AND Tmﬁn PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Toas Daytfne Phona #




