FILED

Lot

2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am
J ANNUAL REPORT Secretary of State
DOCUMENT # P0O3000013823 : 05-03-2006 90206 006 ***158.75

1. Entity Name

EXTERIOR SOLUTIONS BY RICHARD, INC.

Principal Place of Business Mailing Address
5421 BROOKMEADE DR. 5421 BROOKMEADE DR.
SARASOTA, FL 34232 SARASOTA, FL 34232
I
LN AT R
l r 03052006 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE yRrTrv— T
20-0274646 Not Applicable
5. Certificate of Status Desired iz/ Eaae ;asqmm““

6. Namo and Address of Current Registered Agent

2451 BRODKNEADE DR, DO NOT WRITE
SARASOTA, FL 34232 IN TH'S SPACE

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

SIGNATURE
Signeture, typad o rNbed NEMe of QeI SQBnt and T o sopEcaDE, (NQTE: ReQestined AQrx $10NAINT NOGUITeS whirl RREANNG) DATE
FILE NOWUI FEE'iS $150.00 8. Blection Campaign Financing $5.00 may 8o
Aftor May 1, 2008 Feo wili be $530.00 Trust Fund Contribution. O Added lo Fees
10. OFFICERS AND DIRECTORS |
TME P
NAME THACKER, RICHARD

STREET ADDRESS | 5421 BROOKMEADE DR,
CiTy-S1-0P SARASOTA, FL 34232

TE

NAME

STREET ADDRESS
CITY-ST-3P

TME

o s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Cry-ST-29

TILE

HAME

STREET ADGRESS
cory-5i-a¢

TE

NAME

STREET ADDRESS
CIY-5T-2P

12 | hereby certify that the information supplied with this fi Flm doas not guality lor the exemptions coniained in Chaplar 119, Porida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as il made under oath; that | am an officer of director
of the corporation of tha raceiver or trustee empowered 10 axecuts this rapon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered

SIGNATURE: %»/ (T T YL0-06  fy) Thy 333/

SGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR DOata Duytime Phone ¢




ATTACHMENT
£oLBH0A%0

0COIBESA

A/C'Lv’ Adelees s

\3 760/74'@/0/4’« /{J'Ae.ifg)/

SH24 £r3 ;/134-

\

SAcnsory -



