——

T 2005 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT
DOCUMENT # PQ3000084441

1. Entity Narme
GLENN'S EXTERIOR HOME FINISHINGS, INC.

Secretary of State

Principal Place of Business - o ._Mailing Address
8623 ALAN AVE. 8623 ALAN AVE.
NORTH PORT, fL 34287 NORTH PORT, FL 34287

e R I

08292005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE PO AopIEa

Sep 01, 2005 08:00 AM

450486799 Not Applicable

O $8.75 additional
Fas Required

5. Certificate of Status Desired

6. Namgn“d Address of Currant Ragistered Agent

HARSHA, LAURA DO NOT WRITE

8623 ALAM AVENUE

NORTH PORT, FL 34287 IN THIS SPACE

8. The above named entily subrmits s staterant for the purpose of changing its regisiered office or registered agent, or Both, in the State of Florida. 1am famillar with, and accept
the obligations of registerad agent, ) . _

SIGNATURE RO— ' S —
Bignaturn, typed or printed nama of regisiared agant and thle ¥ appficable. NOTE: Registerod Agert signaturs roduked when relnstating) DAYE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Dus by Septemher T, 2005 Trust Fund Contribytion. 0  Addedito Fees corporation did not receive the prior notice,
10, T BPFEICERS AND DIRECTORS 1 ' T T
mf D - il T o PN
HAME HARSHA, LAURA
STRIET ADDRESS | 8623 ALAM AVENUE IR0 P8
otv-s1-2p | NORTH PORT, EL 34287 A9 SS-3002 004 150,00
“TLE V e —— s [ ST e re———m— e e e ——— — ———— s e e N
NAME HARSHA, GLENN F

STREET ADDRESS | BG23 ALAN AVE.
CITY-§T-21P NORTH PORT, FL. 34287

TME
HAME

Pl DO NOT WRITE

w T | INTHIS SPACE

MIME
STREET ADDRESS
CITY-§T-17

THLE

NAME

STRCET ADDRLSS
CIvy-ST- 2P

TINE

RAME

STREET AUDRESS
CIry- 5129

12. | heieby ceﬂim that ihe information suppiied with 3his filing does not dualif'y for the examplion stated in Secfion 1 19.07{13](11, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oalh; that | am an officer or director
of the corparation or the receiver gpdrusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that mmy name appears in Block 10 or Block 11 if

changed, or an an attachm®nt wi address, wiji il other flke gmpowerad,

.. —_—

SIGNATURE: S AP-0ST P 2bo378
Dain Daytme Phone &

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




