2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 19, 2008 8:00 am
Secretary of State

DOCUMENT # 03000154400

1. Entity Name

WEATHERTIGHT EXTERIORS INC.

-

(05-19-2008 90040 028 ***150.00

Principal Place of Business

2552 PALM SHORES DRIVE
FLORIDA
SHALIMAR, FL 32579

LWeadhersicht Cxt.

Mailing Address

2552 PALM SHORES DRIVE
FLORIDA
SHALIMAR, FL 32579

z.iir?al Place of Business - No P.O. Box # 3. Mailing Address

52 PalmShgres Dr

A55) BjmShores Dr.-

Suite, Apt, #, etc, Suite, Apt. #, etc.

B

Chg-P

02012008 CR2E034 (12/06)
City & State City & State - 4. FEI Number Applied For
Shalimar F . Shal.mar | 20-0514868 Not Appicabie
Zip Country Zip Country " . $8.75 Additional
3 ()5 -)q f)fﬁ/apsc‘\ 10, S " ci 5. Certificate of Status Desired a Foe Raqu‘xreclimna

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

TANSKI, ELSIEB -
2552 PALM SHORES DRIVE
SHALIMAR, FL 32579

onﬁ_)_:

MNaee - - - . -
CHir Tanst

Street Address {P,0. Box Number is Not Acceptable)
AXSD  [almSrpres  Dr

Zip Codle

“Shalirar FL

223579

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

the obligations of registered agent.

SIGNATURE /AA' 1 Tarnods

a5 0F

Sipnature, typed or pinted name of registered ageni and titla if applicable.

{NOTE: Regisiered Agen: signature required whan redsiating)

FILE NOWIlI-! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PS " {1 Delete it [ Ghange  [J Acdition
NAME TANSKL ELSIEB . NAME
STREET ADDRESS | 2552 PALM SHORES DRIVE e STREET ADDAESS
CITY-ST-2IP SHALIMAR, FL 32579 Ciry-51-2i9
TITLE \Y 1 Delete TITLE O change [ Addition
NAME TANSKI, JOHN W NAME
STREET ADDAESS | 2552 PALM SHORES DRIVE STREET ADDRESS
CIry-st-zip SHALIMAR, FL 32579 < CiTY-S1-21P
TITLE \ Xpem TINE [ Change  [J Addition
NAME STRAUGHN, MONTE NAME
STAEET ADDAESS | 405 FLAMINGO DRIVE STREET ADDRESS B _
rv-sr-2F | DESTIN, FL 32541 ) T ot
1ITLE ] oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ARCRESS
CITY-57-2P CITY-ST-2P
THTLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-$T-20P
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-3T-3P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changeg, or on an attachment with an address, with all other like empowered.

SIGNATURE: _C/51¢ B Tanst: (Do & Tomaky

FSo-¢57-5/88

SIGKATURE AND TYPED OA PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

Date Daytime Phona ¥




