FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT # P02000121344 Secretary of State
1. Entity Name 03-19-2003 90157 003 ***150.00
AAFORDABLE EXTERIORS, INC.
Principal Ptace of Business Mailing Address
5285 TAMAIMI COURT 5285 TAMAIM! COLIRT
CAPE CORAL FL 33904 CAPE CORAL FL 33904
2. Principal Place of Business 3. Mailing Address H"H"H” II“I "l“ "m "m "m “l'l ||II| ]I"I "HI I]I“ III' I“l
Suite, Apt. #, ete. Suite, Apt. #, etc. KCHECK HERE IF MAKING CHANGES
City & State D City & Statg = 7 T T T T et e e FERNUmber - e e Applied For
©2 0l bS5/ [ NoAppicanie
1 i - ‘oo ags
7w Couniry Zip Country 5. Ceniificate of Status Desired O $8'75 P_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STHYKUL, DAVID J Strest Address (P.O. Box Number is Not Acceptable)

5285 TAMIAMI COURT
CAPE CORAL FL 33304

City FL Zip Code

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

SIGNATURE
Signaiure, lyped or printed name of registered agent and titke if applicabls, {NOTE: Ragistered Agent signature required whan reinstating) DATE
t
MtFI%\;E N?\:;:]s I;EE I§|i150é053 o 9. Election Campaign Financing $5.00 may Be
er May 1, ee w e $550. Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | 11. ADDITIONS/CBANGES TG OFFICERS AND DIRECTORS N 11
TILE D O Dalete TITLE Ol Change [ Addition
NAME STRYKUL, DAVID J NAME
staeer anoress | 5285 TAMAIMI COURT STAEET ADDRESS
orv-s1-z2 | CAPE CORAL FL 33904 P CIFY-ST-Z°
o -
e D L folmer Ko/ e TITLE [Jchange [ Additicn
LY
NAME CAekirl o Srrvicul HAME
STREET ADDRESS |, 8”2 5™ 75 (fmy. azf— et STREETADDRESS o % e —— e
CITY-ST-2IP CITY-51-2IP
Crate contc , (K 3Zg9.cf _
THLE [ petete TITLE ) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TITLE - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE {1 Delete TLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE [ Detete TITLE [ Change [ Additicn
NAME  NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby cerlify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 gath; that | am an officer or director
of the corporation or the recelver or trustee empowered to 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 attachment with an agldg#bs, with all other like empowered. '

YATURE REQUIRED ?/,/{AE 7,779270%7

PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR 4 Dam/ Daytime Phone #

SIGNATURE:

AY  0RRvIGOH

. CR2E034 (10/02)



