2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 25, 2005 8:00 am

DOCUMENT # P04000110212

1. Enlity Name
S & N EXTERIORS, INC.

Secretary of State

(08-25-2005 90003 044 ***158.75

Frincipal Piace of Business

16419 SW 64TH AVE
STARKE, FL 32091

Mailing Address

16419 SW 64TH AVE
STARKE, FL 32091

. 50063357 -

R v AREA A RO
Sanle SamE /
Suite, Apt. #, etc, Suite, Apt. #, atc. 08152005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Apptied For
Rk FZ- = 7 QOI3E/2O8 Not Appiicable
- N "
Z%Q_@ / W %’ m / Country 5. Certificats of Status Desired Ease.gesq::‘:dm
8. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Registered Agent
Name
SMITH, DUSTINH
16419 SW 64TH AVE Street Address (P.O. Box Number is Not Acceptable)
STARKE, FL, 32091
City FL Zip Code

8. The above namgd entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiilar with, and accept

S

the obligations of registered agent.

Doz

SIGNATURE

Srqnuur-l. typad &t printed name of registersd agent and tiie f appiicabia.

(NOTE: Ragistared Agent signatura required whan reinstating)

B/ /oS
/ / DATE \

FILE NOWI!! FEE 18 $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., 1
Due by September 7, 2005 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE D O petare TME Ol Change ] Addition
NAME SMITH, DUSTIN H NAME
STREET ADDRESS | 16419 SW 64TH AVE STREET ADDRESS
CITY-ST-2P STARKE, FL 32091 CITY-ST-2P
THLE [ Detete TILE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-Z i CITY-ST-2 -
TIFLE [J Delete e [ change ] Additlan
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-ST- 7P
THLE [ petste TIE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-71P
THLE O Detete TWLE Ochnge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-21P
e O peteta TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-S7-zp CITY-ST-2F

12. | hereby certily that the information suppfiec with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shail have the same legal effect as If made under cath; that | am an officer or director
of tha corporation of the receivar or rustee empowared Lo execute this report as raquired by Chapter 607, Flirida Statutes; and that my name appeats in Biock t0 or Block 11t

indicated on

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

SIGNATURE:

8)slhs  Go4-959-30IS

G D¥PCER OR DIRECTOR

Dals Daytima Phong #




