2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000134307

1. Entity Name
EXCEPTIONAL EXTERIORS, INC.

Apr 30, 2007 08:00 A
Secretary of State

Mailing Address

PO BOX 5296
NICEVILLE, FL 32578

Principal Place of Business

399 IOWA STREET
VALPARAISO, FL 32580

DO NOT WRITE IN THIS SPACE

A0 AR

05012007 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
33-1043433 Not Applicable
i : $8.75 additional
5. Certificate of Status Desired (] Foe Required

6. Name and Address of Current Ragistared Agent

GRQVES, WILLIAM
399 IOWA STREET
VALPARAISO, FL. 32580

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing s regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registerec agent,

SIGNATURE

Signature, typed or printad neme of regisierad agent &nd Ut + applicable.

[NOTE: Ragsiersd Agecr Sxinature requued when reinstaing) DATE

FILE NOWI!! FEE IS $150.00

Aftor May 1, 2007 Foe will.be $550.00 Trust Fund Contribution.

9.. Election Campaign Financing

$5.00 May Bo AO0EG P 44RER
Added to Fees 05715/07-830154-025 150,00

10. OFFICERS AND DIRECTORS T
TiTLE P '
NAME GROVES, WILLIAM

STREET ADDRESS | 399 IOWA STREET
CITY-ST-21P NICEVILLE, FL. 32580

T

NAME

STREET ADDRESS
Ciry-s1-2P

TITLE
NAME
STREET ADDRESS — - —

mine
NAME
STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME

" STREET ADDRESS
CITY-871-0P

ot~ oo . ... .. DONOTWRITE. - |.-

IN THIS SPACE

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the sama legal effect as if made under aath: that | am an officer or director
of the corporahon or the receiver or frustee empowaered to execute this report as reguired by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

-

changed, or on an anachmery with an address, with all other like empowered.
SIGNATU RE: WOF SIGNING R QR Dll‘Ec"FlR: M—) érOl/eV Dg! 3 }io‘) ggﬁpm’iqtj ’ I q ’ ?




