2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 03, 2005 8:00 am

DOCUMENT # P02000134307

1. Entity Name
EXCEPTIONAL EXTERIORS, INC.

Secretary of State

02-03-2005 90046 004 ***158.75

Principal Place of Business

27 E ALDER AVENUE
FORT WALTON BEACH, FL 32547

Mailing Address

PO BOX 5296
NICEVILLE, FL 32578

2, Prmcnoal Place of Bug/

i+ u\r)raqz w)u\

3. Mailing Address

TR

Swte‘ Api. #, etc. Suite, Apt. #, ete.

01262005 Chg-P CR2E024 {10/03)
Cuy & State City & State 4, FEI Mumber Applied For
Waldon Beh  FL 33-1043433 Not Apsiicanie
le Country Zip Cauntry - . $8 75 additional
22 sqj 5. Certiticate of Status Desired % Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GROVES, WILLIAM

Wi lliodm Groves

‘27 E'ALDER AVENUE -7
FORT WALTON BEACH, FL 32547

T Sireet Address (P.0. Box Number is Not Accentable)

Ya6 Heritaqe Way

Zip Code

FL | "255% 4y

v Fl Waldom Belh ~

8. The above named entity submils this statemenit for the purpose of changing its registered oftice or registered agent, or £oth, in the State of Fiorida. | am familiar with, and accept

Pf(/SQc)ef\‘\'

the obligations of registered agent.

William Groves

SIGNATURE

FEY Jos

¥
Signatre, treed or prinied nave il reg Sieed agent ad L ) applicanic.

(NOTE: Regiatered Agant signalure teq.nied when einslalng)

foare

FILE NOW!!I! FEE 15 $150.00
After May 1, 2005 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TnLE P O petete LUl 12 3amm N change [ Addision
HAME GROVES, WILLIAM HAME G roves, Wil

STREET ADDRESS | 27 E ALDER AVENUE smezreess | 406 Hevitage (J«)B‘-(

ch-$.2° | FORT WALTON BEACH, FL 32547 ores-e | ¥k Lo ko Bl FL 32547

TME O vecere TTRE [Jchange ] Adcition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2P CiTY-S1-2IP

TLE 3 Deete Tmne [ Change  [J Adaition
HAME NAME

STREET ABDRESS STREET ADDRESS

CITy-St-2p T CITY- ST-7I9

TIRLE [ petete e [JChange  [J Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-.21P CITY- ST-ZIP

TITLE O pecete TILE O cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2IP CITY-ST-2IP

TILE ) 1 petete TME CIchange (] Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST. e CITY.S1- 2P

12. I-hereby certib
indicated on this report or supplemental report is irue an

SIGNATURE:

that the information suoplied with this filin 3 does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information

accurate and thal my signature shall have the same Iegal effact as it made under oath; that 1 am an otficer or d'rector
of the carporation or the receiver or frustee empowered 10 execute this report as required oy Chaoter 607, Florida Slatutes: and that my name appears in Block 10 or Biock 11 it
changed. or on an attachment with an address, wilh all other kke empowered,

William Croves

! 2¢f of OIS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DERECTOR

Data Dayl.Te Phona #




