2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

*ok ke
DOCUMENT # P05000116602 05-01-2006 90389 040 150.00
1. Entity Name
THE EXTERIOR SIDING GROUP, INC
Principal Place of Business Mailing Address
348 PLAZA 348-PLAzA~ 4007513Q
ATLANTIC BEACH, FL 32233 IS ATLANTIC BEAEHH—-32233—HS
s T 537 Nl AU AR AR
_ D.o boﬂ 230810 ,
Suite, Apl. #, etc, Suite. Apt. #. etc. 04272006 Chg-P CR2E034 (11/08)
City & Slate |ly & State. 4, FEI‘Nu_mber Applied For
m rhe g@&l(’ \y %2 9.0-‘?4‘} 58% Not Applicabla
Zie Country ‘} 2’7’3 } Counlry 5. Certificate of Status Desired ‘ Eese'-lggq :A"c_!ed‘;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACRI, JENNIFER M
FARPEAFA— Streat Address (P.Q. Box Number is Not Acceptable)
AILANHE-BEACHFi—3222%
lolb |oth SE N
Cit; Code
Jacks ch FL | %5%%p

the obhgatlons

reglstered agent

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

- an;E—rmwm FEE |s 150:00 e 48 25 ERlgn Gampin finenoing ecer
After Ma y ‘8! &,} TR EGnd. ohmth &
R, O

OFFICEHS AND DIRECTQRS

ADDITIONSJ‘CHANGES 70 OFFICERS AND GRCCTORS TN T4

100 11",
TMLE P O pelete TITLE mhange (2] Addition
NAME KIRSTEN, STEPHEN D NAME
STREET ADDRESS |-348-PTAZA swerrsoness | | §0Z- Bt steyn Drivie
ouv-51-2P ' avsrr | Jacksonville Reach, Fi. 22252
TIME v ] Delete TITLE OJChange [ Addition
NAME KIRSTEN, DAVID C NAME
STREET ADDRESS | 348 PLAZA STREET ADDRESS
CITY-ST-21P ATLANTIC BEACH, FL 32233 CITY-ST7-21p
L s 3 Detete TITLE SCrange [ Addition
NAME MAGCRI, JENNIFER M NAME
STREET ADDAESS | S E-PImABA. smeeraooess | |0l 10X Sh N.
5T ATLANHG-BEACH Fr-82235 5T £o
erm-Sr-21P : GiTY-ST-2IP uact.sanwhe —B-G’JGL H/ 322
TITLE O perte TITLE {J Change (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p Gilv-ST-21P
TILE [ betete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-2P CITY-5T-2IP
TITLE O pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-ZIP CITY-5T-219

12. | heraby certify that the intormation supplied with this filin c?
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Y

N

does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and thal my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusiee empowered to executs this repon as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Lﬂﬂéﬂ@@ 9048877452

NATURE AND IVPE OW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytine Phone ¥

|4




