FILED
2008 FOR PROFIT CORPORATION . May 02,2008 8:00 am

ANNUAL REPORT Secretary of State

PE?"ENL;JmI:nENT # P05000116602 05-02-2008 90139 029 ***150.00
THE EXTERIOR SIDING GROUP, INC
Principal Place ol Business Mailing Address
348 PLAZA P.0. BOX 330810
ATLANTIC BEACH, FL 32233 IS ATLANTIC BEACH, FL 32233 US
T N L O OO
(BoZ EAnstern Davg

Suite, Apl. #, etc. Suite, Apt. #, etc. 04202008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

avvillg Senen, F L 20-4776588 Not Applicable
.?ZIE. 250 Ci:m;y A Zip Country 8. Certilicale of Status Desired ] gg'giﬁf:é“ma'
6. Mame and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

MACRI, JENNIFERM . Aasrew, 57 TEPEEN Q.
1016 10THSTN Stn?lg:lcgﬁ(ﬁogox Number |w01 ?1.),13 )

JACKSONVILLE BEACH, FL 32250

N Faehson vitld Fenen FL l 25% 5o

8. The above narmed entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE SDM BT e . s, RS %?/&3

Signature, 1yped or prined name of regisieted agent ana Iide if applicatle, {HOTE: Regislersd Ageri signature required when reinslating) DATE
FILE NOWI! FEE IS $150.00 9. Elgclion Campaign Financing $5.060 mayBe
After May 1, 2008 Fee will be $550.00 Trust Funa Contribution. ad Agded to Fees
10. OFFICERS AND DIRECTORS 1%. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ pelete TITLE [ Change [ Addition
HAME KIRSTEN, STEPHEN D NAME
STREET ADDRESS | 1802 EASTERN DR STREET ADDAESS
CY-57-2P JACKSONVILLE BEACH, FL 32250 CITY-5F-2IP
TiLE v [ Delele TIme 4 R change ] Addition
NANE KIRSTEN, DAVID C NAME A TenOAva C., Daced
STREET ADDRESS | 348 PLAZA STREET AGDRESS | / 5" m&fﬂf remM M
orv-st-2P | ATLANTIC BEACH, FL. 32233 GirY-ST- 2P 7’ ASonvv il Seed, FL 32250
TIILE s O celete TMLE D4 Change [ Addition
NAVE MACRI, JENNIFER M e g/,,/,%efz Temarter M N
STREET ADDRESS § 1016 10TH ST N STREET ADDRESS | £/ 30 S~ ,vaf ol Cresk '0 w2k """f -
cov-sT-2p | JACKSONVILLE BEACH, FL 32250 S-SR | A I L 3222 |
TILE O Delete THLE [JChange [ Addition
NAME HaME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 79
THLE O Detete TITLE [CiChange  [7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP
TLE O3 Delete e (O chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-§T-2P CITY-ST-21P

12. | hereby certity 1hat the information suppiied with this filin g does not qualily for the exemptions contained in Chapter 119, Florida Statwtes. | further certify that the information
indicated on this report or supplemental repert 1s true and accurate and that my signature shall have the same legal eflect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Biogk 10 ¢r Block 11t
changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE: =S Frnaom  Simmsn) D.it 157200 stospr _ For 8o 2242

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phong #




