. .2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 09, 2006 8:00 am
DOCUMENT # P05000079420 TR Secretary of State

1. Entity Name
#1 EXTERIORS CORP. 02-09-2006 90044 024 ***150.00

Principal Place of Business Mailing Address
5601 DESOTO COURT 5601 DESOTO COURT
CAPE CORAL, FL 33904 US CAPE CORAL, FL 33904 US ) .
o T R R
(0265 (andy Bovs | 10263 Ganay Bevn
e dor I 01302008  Chg-P CR2E034 (11/05)
City & State City & Sta 4, FE! Number Applied For
ST Vet NG wdl FLr <r ﬁb‘fw sl ~ FI’ el - l‘-l 8)6 913 Not Applicable
Z:p3 3 70 . COLBIWS' A Zip % 3 701’ Cour&y Y A 5. Certiticate of Status Dasired O Eeaa.ggl‘:feﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name
A1A REGISTERED AGENT INC. e AAJA] CodGo

92 SADBERRY ROAD Street Address (P.O. Box Nymber is Not Acgeptable)
QUINCY, FL 32351 | o 7G> (pawdy Bevh

# 2.40)

City .. Zip Code
ST aersdute FL | 55702
8. The above named entity is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of fagi
SIGNATURE 7 Lehun Congo / /30/09
sb‘mfre, rypea‘u’r{r_inmd namé of u?ée):a agent and tita if applicabla. (NOTE: Registared Agent signature required when reinstating) " DATE
K N
FILE NOWIlIl FEE 1S'$150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contripution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiLE P O Detete e PChange [ Addition
NAME LONGO, LEANN NAME
STREET ADDRESS | 5601 DESOTO COURT srETaORESS | {© 263 Gmady Dueva 2o
CTY.S-ZP | CAPE CORAL, FL 33904 arv-s2r | ST Pereesbuel & 33701
ILE ‘ [ Detete TiLE VP O Change M addition
ot , Nave Getz, Muer s,
STREET ADDRESS SRETADRESS | (0263 CpANDY DLV # 2 e
CITY-ST-2IP CITY-ST-ZP ST P%%Buw FL- 337er-
TITLE O oelete TLE ‘ [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
FITLE O velete TILE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2#
TNLE £ elete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-57-20 CITY-ST-2IP
TE 3 Detete TITE [ Change [ Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repast is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or Fusteg erppowered 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 attachmen wi bq agbreds, with all other like empowered.

LeAud Lioneo J3ofow 727 777281

‘\_SIGRATURE AND TYPED OR FRINTEHA)‘E OF SIGNING OFFICER OR DIRECTOR Date Dayiima Phona #

SIGNATURE:

J



