FILED

2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT

Secretary of State

1. Entity Name '
EXPERT EXTERIORS, INC.
Principal Place of Business Mailing Address . 3 q U JU 103
6207 PLANTATION LAKES CIRCLE 6201 PLANTATION LAXES CIRCLE
SANFORD, FL 32711 SANFORD, FL 32771
s TS v RN DS ER
Suite, Apt. #, elfc. Suite, Apt. #, efc. 02042004 Chg-P CR2E034 (10/03)
City & State City & State 4. ER Numbey — Applied For
% ;0 - 050 gé Not Applicable
I~ commy————— —2i : e Gty e e oo L R TR e
P ! 5. Cerlificate of Status Desired 1 ?:e' E;E:‘:‘;'”““'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KUSSMANN, ROBERT D SR.

6201 PLANTATION LAKES CIRCLE Street Address (P.Q. Box Number is Not Acceptable)
SANFORD, FL 32771

City FL Zip Code

8. The above named entity submits thi

the obligaticns of r%
SIGNATURE *

statement for the purpose of changing its registered office or registered agent, or beth, in the State of Ferida, | am familiar with, and accept

— — Sper

Signam}?ﬁ»e‘a’m piinted name of registered agenl and title il apphcable, {NOTE: Regisizred Agent signature required whon reinstaling) ﬁTE v
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE [ Change [ Addilion
NAME KUSSMANN, ROBERT D SR. NAME
STREET ADDRESS | 6201 PLANTATION LAKES CIRCLE ] STREET ADDAESS
CATY-5T-2iP SANFORD, FL 32771 CITY-§T-2IP
TnE . A0S L e . DOoelete  gme 4 o [ change [ Addition
NAME KUSSMANN, VERONICAR NAME - T T
STREET ADDRESS | 6201 PLANTATION LAKES CIRCLE STREET ADDRESS
CITY-S7-21P SANFORD, FL 32771 CITY-85-2IP
TITLE D A‘e TITLE [ Change [ Addition
NAME HINES, DANIEL L NAME
STREET ADDRESS | 302 TERRACE COURT STREET ADDRESS
CITY-ST-2IP SANFORD, FL 32771 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
THLE O Delete TLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZP
TITLE 3 Detete THLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 legal effect as if made under oath; that | am an officer or director

of the corporation cr the receiver of trustee empowered 1o execute this report as required by Chapler 807, Florida Staiutes; a?at my name appears in Block 10 or Block 11if

changed, or on an attachment with@(gddress. with all other like empowered. , _ )
senature. Raber ™ Lossmanr 2 ———3 W 1A -93%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER CR DIRECTOR 7o

Daytime Phone #




