FILED
2005 FOR PROFIT CORPORATION Aug 05,2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000149866 05052008 gﬁ;%; oL 150,00

1. Entity Name

LAWTON EXTERIOR CORP.

Principal Place cf Business Mailing Address a - T
1150 LAKE SHADOW CIR #3302 1150 LAKE SRADOW CIR #3302 UUbUL J b
MAITLAND, FL 32751 MAITLAND, FL 32751
S S RO ETOA A
Suile, Apt, #, etc. Suite, Apt-#. atc. - 0'5'132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
5. 3\ 35;1 { Not Applicabte
Zip ¢ Fa. | Couniry Zp Country 5. Certificate of Status Desired 0} gg'gilﬁf:;"o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namne

A1A REGISTERED AGENT INC.

92 SADBERRY RD Street Address (P.O. Box Number is Not Acceptable)
QUINCY, FL 32351

.

City FL Zip Code

a4 -

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

SIGNATURE

Signature, typed or pnrted name of segistered agent and titlo if applicabie. {MOTE: Regislered Agent signature required when reinstating) DATE
f

" FILE NOWI! FEE IS $150.00 9."Etection Campaign Finencing '$5:00-May Be—|—In accordanca with-5..607.193(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O pelete e . (A change [ ddition
s LAWTON, FREEDI s pelted s L“UJJ‘WU‘Q F"Lei& ez e 4330
STREET ADDRESS | 1150 LAKE SHADOW CIR #3302 STREET ADDRESS 5o l 2 Sha
omvstzP | MAITLAND, FL 32751 CTY-T. 7P Maltland, FI 3278
TMLE O oelete TITLE O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-7P
TITLE O velete TIME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP oITY-$1-2p
TITLE 2 elete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2P CITY-§T-71P
L O oeiete TILE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-Z1P CHY-SI-2IP
TITLE [ petete THLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 24P CITY-SF-21P

12. | hereby certify that the information supptied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same Jegal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or frustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if
changed, or on an attachment wilfwan address, wilh ther fike prfipddiered.

SIGNATURE:

R-3- 0% Yo7- 721~ &19

Kar{B 1 YPED o FRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Oayure Phore #




