FILED

Apr 17,2006 8:00 am
2 PO ANNUAL REPORT O ecretary of State

DOCUMENT # P05000074882 04-17-2006 90384 037 ***150.00

1. Entity Name
DISTINGUISHED EXTERIORS, INC.,

Principal Place of Business Mailing Address . o ] &““5'&5‘6’0

6442 SOUTH CR 125 6442 SOUTH CR 125
MACCLENNY, FL 32063 US MACCLENNY, FL 32063 US .
e S L RO A A
1540 MONTROSE AVE FE (1 54_0 MONTROSE AVE E
Suita, Apt. #, elc. Suite, Apt. #, elc. 04142008 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Appliad For
JACKSONVILLE, FL JACKSONVILLE, FL 20-2876582 Not Applicabls
Z'p3 2910 CB"[';.\“; AL 3‘7'5 210 g{;r\'&l‘ 5. Certificate of Status Desred [ ?ﬂig?jﬁ“““'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name

HIGGINBOTHAM, BRIAN K WALTER D. BOONE
8442 SOUTH CR 125 Street Address (P.O. Box Numbar is Not Acceptable)

MACCLENNY, FL
1540 MONTROSE AVENUE E.

“¥  JACKSONVILLE, FL | $2%%0

8. The above named enlity submits this stz]qenl for the purpose of changing its registarad cifice or registared agent, or both, in tha Stata of Florida, | &m familiar with, and accept
i

tha oblig;atj?s of ragistareg agent, / /
suemmﬁetgé%éj;; D)2/~ WALTER D. BOONE, VP z///}/ Db
igrauRs, oFinted name of registered sgenl and tide it apphcatle. o /oarE 7

{NOTE: Regislared Agent signaiure requirag whan reingtating)

FILE NOWI!! FEE IS $150.00 9. Elaction Carnpaign ﬁnancing $5.00 May Be

After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. O  Addedto Fess .
10. .. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O] petete THLE P {3 Change (3 Addition
HAME HIGGINBOTHAM, BRIAN K NAME HIQGINBOTHAM, BRIAN K.
STREET ADDRESS | 6442 SOUTH CR 125 STREET ADDRESS 5% E%NE CREET (58
erv-siZF | MACCLENNY, FL 32063 avstze | MACCLENNY, 32063
TTE VP [ elete TME VP I change [ Addilion
e oA MONTROSE A e 1990 “MONTROSE AVENUE. E
STREET ADDRESS | 1540 MONTROSE AVE. E. STREET ADDRESS
anv-st-ap | JACKSONVILLE, FL 322101154 avsrze | JACKSONVILLE, FL 32210
il SEC [ Delete TITLE SEC . B Change [T Addition
HAME HIGGINBOTHAM, TINA L NAME HIGGINBOTHAM, TINA L.
STREET ADDRESS | 6442 SOUTH CR 125 smeeraoopess | 964 PINE CREST CT.
or-s-2F | MACCLENNY, FL 32063 CITY-ST-2P MACCLENNY, FL 32063
TIMLE T [ Delets TITLE T E I P change [ Adition
NAME BOONE, BETTY | NAME
STEET A00RESS | 1540 MONTROSE AVE. E. STREET ADORESS 7898 ﬁ0ﬁ§§§§E AzEgggl g
orvstze | JACKSONVILLE, FL 322101154 ev.s.ze | JACKSONVILLE, F
nme [ pelete k3 [ Change  [J Addilion
MAME MAME
$TREET ADORESS STREET ADDRESS
omy-s1-ap | CITY-ST-ZIP
TIME 3 petete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS - B _STREET ADDAESS
CHTY-ST-2P CITY-ST-2P

12. | heraby certily that the information supplied with this riling does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certily that the information

indicatad on this report or supplemental report is true and accurate and that my signalura shall have the same lagal effect as if made under cath; that | am an officer or diractor

of the corporation or the receiver or truste, arnp to ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
w t

changed, or on an attpchment with ©s8, of @ empowered. \/
LTER D. BOONE, VP //Sj/?é’ 904-403-8494

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat;/ Caytima Phone ¥

SIGNATURE:




