Ak
i "

FILED

Apr 25,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

04-25-2007 90172 044 ***150.00
DOCUMENT # P05000116602
1. Entity Name
THE EXTERIOR SIDING GROUP, INC
Principal Place of Business Mailing Address . 4 00 8“ d U (
348 PLAZA P.0. BOX 330810 -
ATLANTIC BEACH, FL 32233 US ATLANTIC BEACH, FL 32233 S
T TR S WA VAR TR
Suita, Apl. #, etc, Suite, Apt. #, elc. 03292007 Chg-P CR2E034 (12/08)
City & Slate Cily & State 4. FEI Number Applied For
20-4776588 Not Applicable
Zip Country e Country 5. Cenificate of Status Desired ~ [] 9579 Additional
Fee Required
6. Ndme and Address of Curranl Registarad Agent 7. Name and Address of New Raglstered Agent

Name

MACRI, JENNIFER M
1016 10TH ST N Street Address (P.O. Box Number is Not Acceptable}

JACKSONVILLE BEACH, FL 32250

City FL | Zip Code

L e

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

- i

¥

=, the ob_lig:gtigna.o_‘ registered agank +° .
e & 24/ 2007

SIGNATURE (S
T ftyped or nnnld ryf'\e‘nf sigistered sgentanc Ll f appicable. - (NOTE: Fegistered Agen: signature reauired wier fensiaing) DATE
e e A W . ] , . S ) v
FILE NOWH! FEE IS $150.00 9. Election Campaign Emancmg $5.00 may e : "
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE [ Change  [] Addilion
NAME KIRSTEN, STEPHEN D HAME
STREET ADDRESS | 1802 EASTERN DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE BEACH, FL 32250 CITY-S1-21P
TILE s O belele iNLE [ Change  [J Addition
NAME KIRSTEN, DAVID C NAME
STREET ADDRESS | 348 PLAZA STRLET ADDRESS
CITY-ST-2IP ATLANTIC BEACH, FL 32233 CITY-81-21P
TIME S [ oslete TITLE [J Change ] Addition
NAME MACR!, JENNIFER M NAME
STREET ADDRESS | 1016 10TH ST N STHEEI ADDRESS
CITY-57-2IF JACKSONVILLE BEACH, FL 32250 CITY-§T-21P
TITLE [ delete TIIE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-S51-21IP
WME [T Delele HLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 7P
TaLE ] Detete e ) crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2tP

12. | hereby certily thal the information supplied with this filing does not qualify for the exemplions centained in Chapter 119, Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental 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 corporation or the receiver or trusiee empowered 10 @xecute this report as required by Chapter 607, Forida Slatutes: and that my name appears in Block 10 or Block 11

changed. or on an attachment with an address, with all other like empowered. /
T Ddle "

SIGNATURE:
Daytsme Phone #

NATURE AND ﬁrfv;(rmmen NAME GF SIGRING OFFICER OR DIRECTOR




