2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 20, 2006 8:00 am

PSPNUMENT # P04000172828 Secretary of State
ntity Name
| 02-20-2006 90041 023 ***150.00

EXTERIOR ALUMINUM PRODIUCTS, INC
Principal Place of Busingss Maifing Address
14908 EVERSHINE ST 14908 EVERSHINE ST
TAMPA FL 33624 TAMPA FL. 33624
- - DI
2. Principal Place of Business 3. Mailing Address

410] W, LtNEBAu&HA . SHMT

Suile. Apl #, etc. o i Suite, Apt. #, etc. 15t MOORE CRZE034 (10/05)

City & State Cily & State 4. ‘FEI Number . Applied For

TAW DB F 20-2065451 Not Applicabile |

Zip “Couniry Zip Counlry " ) $8.75 aaditional

5. Certificate of Status Desired ] ;
S302¢  |bijshouat
6. Name and Address 'of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
%L%OIESLE\E/EhSHINE ST Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33624
City FLf Zip Code

B. Tha above named entity submits this éieit_tiﬂ_eﬂ_lmpurpose.of.changmg its-registered affic or registerad agent, or both, in the State of Florida. | am familiar with, and accept
___ha_ obligations.of-registered-agent”

SIGNATURE DI O‘{»-—" (ISflapLid) - A-07-0 £

Signature. lypen Gf pramert nama ol registerad agen! and ke il APPLCAto (NOTE. Rep Agerl 2 Wher [Ginstaing) DATE

9. Eiection Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

OFFICERS AND DIRECTORS H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ oealete TILE P, S. ’ m Change [ Additien
NAME LIJ, ELLEN ' NAME Lig, BHEN
STREET ADDRESS | 14908 EVERSHINE ST STREET ADDRESS ! : _
ore-sT-20 | TAMPA FL 33624 CITY-ST-2IF |q-q0 % CUERSHINE ST. TA'I\\PA FL336a l’r
TME VP ' {1 pelete LE v P T. ﬁ[:hange ] Addiion
NA\ME AVELLAN, DANIEL ALEERTO . NAME L’I Ou PEY ¢ H Y T ﬁ N
STREETADDRESS | 12826 ROYAL GEORGE AVE STAEET ADDRESS
crv-st-2p | ODESSA FL 33556 | om-srze || Ll—%ﬁ TUERSHINE ST, TAmPA FL 336ad
TIE S, T 1 eters TILE " OCrarge [ Adgilion
NAME LIOUPEYCHYUAN . . . aME e e
STREET ADDRESS | 14908 EVERSHINE ST STREET ADDRESS
CITY-S1-2IF TAMPA FL 33624 CivY-S3-2IP
THTLE . ‘ 3 oelete TILE O change [T Adaition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP _ CITY-ST- 7P
TINLE [ Delete THLE [ Change [T Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY- SF- 2P ; CIFY-ST- 2P
TITLE : I Delee TTLE [ change 3 Addition
NAME HAME
STAEET ADDAESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P

12. | hereby certify thal the informalicn supplied with this filing does nct quality for the exemptiens caniained in Section 119, Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the sama fegal effect as if made under oath; that | am an officer or director
cf)f the corposation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.
S139¢ 19890

SIGNATURE: Pl S Engp Liw 2-61-0b 9139171168

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytma Phong #




