FILED
2008 FOR PROFIT CORPORATION May 29, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000028338 Ty 05-29-2008 90195 043 ***150.00

1. Entity Name

ISLAND EXTERIORS, INC

Principal Place ¢f Business Mailing Address

2455 WILL HARDEE RD. 2455 WILL HARDEE RD.

FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL. 32034
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6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
Name N[&
MIXON, RIPP J - :
2455 WILL HARDEE RD, Streat Address (P.O. Box Number is Not Acceptable)

FERNANDINA BEACH, FL 32034

City FL Zip Code

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

SIGNATURE d/ﬁ-

Signature, typed or printed name ol regisiered agent and lite if applicabla (NOTE. Registarad AGent ignalre roquingd when renstating DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S,, the
Due by September 12, 2008 Trust Fund Conltribution. O  AddedtoFees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PS [ Delete TITLE [ Change  [T] Additian
NAME MIXON, RIPP J NAME
STREET ADDRESS | 2455 WILL HARDEE RD. STREET ADDRESS
CITY-ST-21P FERNANDINA BEACH, FL 32034 CITY- ST-2iP
TILE vTD O Delete TITLE O change [ Addition
NAME MIXON, KIMBERLY S NAME
STREET ADDRESS | 2455 WILL HARDEE RD. STREET ADDRESS
EITY-5T-21P FERNANDINA BEACH, FL 32034 CITY-ST-21P
TALE 3 Delete TINE O crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-2p
TMLE [ petete TITLE [ cChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-7IP CITY-§1-2iP
TITLE 1 Detete TITLE [T change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ip
TNLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CITY-5T-2IF

12. | haraby cerlily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the inlormation
indicated on this report or supplemental report is true and accuraie and that my signaiure shall have the same iegal effect as if made under oath; that | am an officer or diractor
ol the corporaticn or thg recaiver or lrustee empowerad (0 exacule thig repor as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Blogk 11
changad, or on an a;ir;;nta«nh an address, with all other like empowered.
v v

Ptm J. Mo Cumer S[M[()& Q- T7-30E

7 ﬁcu?uaz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae | Daytme Phone +

SIGNATURE:




