FILED
2006 FOR PROFIT CORPORATION Mar 17, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pg"yCNlaJmilA ENT # PO40001 1 4723 03-17-2006 90127 006 ***150.00
SEAL TITE EXTERIORS OF N.F., INC.
Principal Piace of Business Mailing Address .o B
12754 N COUNTRY RD 125 12754 N COUNTRY RD 125 ' &“ ] 9 357 1
GLEN SAINT MARY, FL 32040 GLEN SAINT MARY, FL 32040 '
P v A A AR AR
Suile, Apt. #, etc. Suile, Apt. #, etc. 02222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appiied For
81-0653318 Nat Applicable
Zip Country Zip Country . Certiticate of Status Desired 0 $8.75 addtianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent

Name

SEYMQUR, MELANIE

12754 N COUNTY RD 125 Street Address (P.O. Box Number is Not Acceptable)
GLEN SAINT MARY, FL. 32040

City FL | Zip Code

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

SIGNATURE
Signature, iyped o crinted name of repistored apers aw e [ eopscanle. (NOTE: Rogisterad Agent exgnature required whan renstuting) DATE
FILE NOW!I! FEE IS $150.00 8. Eloction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. (ADDITION& CHANGES TQO QFFICERS AND DIRECTORS IN 11
TILE P 3 Delete TLE readuree OcChange  [ddition
NANE SEYMOUR, MELANIE NANE Tirrevorm C. Seymour
SWREET ADDRESS | 12754 N COUNTY RD 125 smestaneress | ) ansyd Al Covamte RA -8
Quy-gl-zp GLEN SAINT MARY, FL. 32040 or-se2P ey Sk Mary, £L 3acyD
o
TinE 3 Delers TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-ST-2IP CITY-S1- 2P
TILE [ oetere TITLE [ Change - [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-7IF CIFY-§T-2IP
e [J Detete TLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE £ Dekete TIME [J Change [ Addition
NEME RAME
STAEET ADDRESS STREET ADDRESS
CIiY-S1-2IP CITY-81-21P
e O ekete TLE D cCrange [ Addition
MAME - NAME
STREET ADDRESS - STREET AGDRESS
Ccny-51-2P CrY-Si-29

12, | hereby certily that the infarmation 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 cflicer or director
of the carporation or the receiver or trustee empowered 1o axecula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

3 i Mehgic Seymour _ 3-b-06 _ 95-Usl-071!

SIGNATURE AND TYPED OR PRI 0 NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona ¥

~

SIGNATURE:




