FILED

2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000139699 05-04-2005 90125 015 ***158.75

1. Entity Name

EXPERT EXTERIORS, INC.

3

Principal Place of Business Mailing Addrass
6201 PLANTATION LAKES CIRCLE 6201 PLANTATION LAKES CIRCLE
SANFORD, FL 32771 SANFOQRD, FL 32771
-
/915 chamf' Cowr # /1915 Dugont Cort
Suite, Apt. #, et ita, L #, .
uite. Apl. #. & Suite, Apt. . etc: 03032005  ChgP CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
D¢ tonee  FL Deltorna FL 20-0503586 Not Applicable
Zio Country Zip Country i ; $8.75 Additional
32’7 25 U s ] 32 7 7—5 U 5 5. Certificate of Status Desired . g Feo Required
6. Neame and Addrags of Current Reglstarad Ageni 7. Name and Address of New Registered Agent
Name
KUSSMANN, ROBERT D SR. T TP 5o
6201 PLANTATION LAKES CIRCLE treal resg {P.0. Box Number Js Not Acgeptable;
SANFORD, FL 32771 Address /215 Dupont Lovrf
Cha.n.g €.
onl City Zip Cods
) DL Hfona. FL | 537 25
8. The above named entity subrmits this statement for the pu}pqs&ol_cﬁgghg‘ﬂg registered office or registered agent, or both, in the State of Florida. | am fagilir with, and accept
the abligations ¢f regist? / ( / e
SIGNATURE — /é 0>
Signature, %d or printed name of registered agent and title if applicaple. {NOTE: Registered Agermbnatum required when reinstating) DATE ¥
FILE NOWII! FEE IS $150.00 8. Blaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE KI Change [ Addition
NAME KUSSMANN, ROBERT D SR. NAME A.dd",( <
STREET ADORESS | 6201 PLANTATION LAKES CIRCLE STREETADDRESS | f Q45 D, + Cowrt on ]y
env-s-a» | SANFORD, FL 32771 oSt | heifena FL 32725
TALE S 3 Cetete e J Crange [ Addiion
NAME KUSSMANN, VERONICA R NAME
STREET ADORESS | 6201 PLANTATION LAKES CIRCLE szt ooness | (915 Dupont Cowrt ﬂgf&/ﬁr ££s
orv-s-zp | SANFORD, FL 32771 etk | DedFerna L R32725 n Y
TLE [ Delete TITLE [ change [ Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
GUY-ST-2IP Ty -ST-71P
THLE [} Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-ZIP CITY-ST-2IP
TME {1 Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-219 CITY-ST-2IP
TILE {1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-5T-2IP
12, | hereby centify tnat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(23)(i), Florida Statwtes. | further certify that the information
indicated on this report or supplemental report Is true and acgurate and that my signature shall have the same legal effect as if mags under oalh; that | am ar officer or director
of the corporation or the receiveger trustae empowered to eyécute this repont as required by Chapter 807, Florida Statutes; ang thy#t my nggne appears in Block 10 or Block 11 if
Ghanged, or on an atlachment it } with all othér like empowered. ?/ _//’ e
Dy 3653 Y]
SIGNATURE: /} ¢
& SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date ¥ Daytrne Phone &




