FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT — ecretary of State

PngNUMENT # P05000092479 04-24-2006 90437 047 ***150.00
. Entity Name
AMERICAN HOME EXTERIORS, INC
Principal Place of Business Mailing Address
2422 UNIVERSITY BLVD 2422 UNIVERSITY BLVD 40 0 B 09 28
JACKSONVILLE, FL 32217 IACKSONVILLE, FL 32217
s e oy RO E A
3035 Powers Ave 3035 Powers Ave
SuTEaryt e e A e 04202006  Chg-P CR2E034 (11/05)

City & State | City & State 4. FEI Number Apnlied For
Jacksonville, FL JACKSONVILLE, FL 20-3076329 Nol Applicable

- C - —~
3 22 50 7 Blﬁ‘:lwa] :23'5 207 6: Svtaw] 5 Ceﬂific.aie of Stalst Desired [ ?i‘;?qﬁ?:&""“a'
6. Name and Address of Current Reglstared Agent 7. Name and Address of Maw Ragistered Agunt
Name : '

JACKSON, PAMELA B
2422 UNIVERSITY BLVD Street Address (P.0O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32217

City FL I Zip Code

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

SIGNATURE

Sagnature, typed of printed name of regislered agent andg tila It applicable. {NOTE; Ragistered Agent signatyure requined when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, (] Added 1o Faes
10. OFFICERS ANO DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
SITLE DIR 1 pelete THLE [ Change  [] Addilion
NAME JACKSON, PAMELA B NAME
STREET ADDRESS | 2422 UNIVERSITY BLVD STREET ADDRESS
CmY-ST-2P JACKSONVILLE, FI. 32217 CITY-ST-71P
Tme DIR [ pelete TITLE [ Change [ Acdition
NAME DAVIS, LYNDA NAME
STREET ADDRESS | 2422 UNIVERSITY BLVD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32217 CITY-ST-ZP
TILE DIR [ Delate THLE [I Change [ Addition
NAME WADE, KENNETH M NAME
STREET ADDRESS | 2422 UNIVERSITY BLVD STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 32217 CAY-ST-2IP
TTLE 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CTY-ST1-2IP
TITLE O pelets TITLE [ change  [_] Addition
NAME NAME
STREET ADORESS STREEF AQDRESS
CIY-ST-2iP CITY-ST-TP
TInE (3 Delete THLE [l change [ Aduiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

12. | hereby certify that the information suphlied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indgicated on this fepor or supplemerital report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatigh or the receivesrtr trustee empowered to pxecute this rgport as reguired by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

———
SIGNATORE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Fhone ¢




