2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 02, 2008 08:00 AN

DOCUMENT # P02000134307

1. Entity Name
EXCEPTIONAL EXTERIORS, INC.

Principal Place of Business Mailing Address
399 IOWA STREET PO BOX 5296
VALPARAISG, FL 32580 NICEVILLE, FL 32578

04302008 No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE PO AopledFor

33-1043433 Not Applicable
A ifi : 5375 Additional
5. Cerlificate of Status Desired O Fee Roguired

6. Name and Address of Current Registerad Agent

*

gorewum - == - -~ DO'NOTWRITE -~~~
VALPARAISC, FL 32580 IN THIS SPACE

8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Fiorida. 1 am familar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or pnnted name of regisiered agent and be 1 apphcable {NGTE Registered Agen| sigralure requrad when renstating) DATE
FILE NOW!I FEE IS $150.00 9, Eleclion Campaign Fnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Confribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS I . ) ) "
ImE P -
NAME GROVES, WILLIAM

STAEET ADDRESS | 399 IOWA STREET
CITY-§T- 2P NICEVILLE, FL. 32580

TTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME -

| .DO_NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
GITY-87-2IP

TITLE

NAME

SIREEY ADDAESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
GITY - ST-ZIP

12, | hereby certify that the information supplied with this filing does not quatity for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated con this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapler 607, Florida Statutes: a|17al my name appears in Block 10 or Block 11 if

changed. or on an attachrjlent with an address, with all other ke empowered.
L=y

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ( Date /

SIGNATURE:

Daytima Phone #

Secretary of State




