FILED
2006 FOR PROFIT CORPORATION Feb 27, 2006 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # P02000121344
1. Entity Name 02-27-2006 90048 050 ***150.00
AAFORDABLE EXTERIORS, INC.
Princlpal Place of Business Mailing Address ) -
5285 TAMAIMI COURT 5285 TAMAIMI COURT N .
CAPE CORAL, FL 33904 CAPE CORAL, FLL 33904 . ’ _
T o GIEREIE A AR RO
" PP 10Uy
Suite, Apt. #, etc. Suite, Apt. #, etc. 02232006 ChgP CR2E034 {11/05)
City & State ity & State le 4, FEl Number ' Applied For
: _ @&LQQ W/ 02-0652518 Not Appicabie
Zip Country —?Dgaf ' 6 l ,*Q_‘Q_/ 5. Certificate of Status Desied ~ [J ?g;gm A‘:‘;m
€. Name and Address of Current Reglstored Agent i T. Name and Address of New Registered Agent
Name

STRYKUL, DAVID J
£285 TAMIAMI COURT . Street Address (P.Q. Box Number is Not Acceplable)

CAPE CORAL, FL 33904,

City . FL ] Zr;JCode

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. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE : TNES, 2/ Q%/ &6
Signature, " mdwwmu*ﬁﬂoiw. {NOTE: Ragisterad Agent signature roguinad whon nenstating) DATE I
.- 'FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
;| TME D [ Delete TME CIchange  [J Acdition
. NAME STRYKUL, DAVID J RAME
*] SIWEET ADDRESS | 5285 TAMAIMI COURT : STREET ADDRESS
- CTY-ST-21P CAPE CORAL, FL 33904 CITY-ST-2P
me v i [ Deiete TME ‘ U Charge L] Additon
NAME STRYKUL, LAURIE L NAME
STREET ADRESS | 5285 TAMIAM CT. STREET ADDRESS
CrY-ST-2P CAPE CORAL, FL 33804 CITY-ST-21P
mME _ [T elete TME O Cange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-20p
meE - [ Detete - TLE ) -— - - - - - -ClcChange  [] Addition -
NAME HAME
STREET ADDRESS ! STREET ADDRESS
ChY-S1-2I7 CIrY-S1-29
e O Detete TME OcChange [ Addition
HAME KAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITY- ST-21P
TmE O Detete Tme O Change [ Addition
NAVE NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information suppiied with this filin g does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. { further cerlily 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 if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to exegute this repor! as required by Chapter 607, Fortida Statutes; and that my name appears in Block 10 or Block 1t if
changed, or on an attachment with an address, with alt other like empowered.

mmmwﬁlﬂmsmmmm

SIGNATURE: m% vesS . K3/ A2 5 We 35



