2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 13,2006 8:00 am

DOCUMENT # P05000126576 Secretary of State
" ity Rame 02-13-2006 90013 034 ***150.00
EXTERIOR CONSTRUCTION PRODUCTS, INC. '
Principat Place of Business Mailing Address
393 CR 17A WEST 393 CR 17A WEST .
o o Hll”ll”” |Im |‘m II”’ ||”l ||’|‘ “l‘l Hll‘ |H|‘ |”” 'IM |‘“m “ ‘ll‘
2. Principal Place of Business 3. Malling Adaress
Suite, Apt. #, slc. Suite, Apt. #, etc. 15t MOORE CR2EC34 (10/05)
City & State City & State 4. FEI Nymber Appiied For
;)-[6 B 6 Llf @7 q '3 Not Applicabte
Zp Country Zip Country 5. Certificate of Status Desired O ?i';g]lﬁfgsﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

(S:Q%B(BZ’RJ%ME%VP\EST Street Address (P.O. Box Number is Nal Accepiable)

AVON PARK FL 33825

City FL Zip Code

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

the ohligations.of regiyerad agent.
SIGNATURE ﬂ""‘k P — Ollgl IOI”

/'G/{ﬂre Iypes i priitea name ol tegsieced agent and litle il applicanie (NOTE Reg:stered Agent sinnatug regured when rensialng) fate

FILE NOW"" FEE |S $1 50 00» : N )
: 9. Election Campaign Financing $5.00 may Be
v, Aer MBV 1, 2006 Fee WI“ Be $550 00 ' ) Trust Fund Convibution. [ Added to Fees

Make Gheck Payable o, Flonda Deparlment ol State v

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DRECTORS IN 11

TITLE P 3 pelete TILE T Change [ Addition
NAME COBB, JAMES M NAME

STREET ADDRESS [ 301 S WELLS AVENUE STRFET ADDRESS

orv-stzP | AVON PARK FL 33825 CITY-S7-2IP

TILE VP [ pelete TITLE [ Change [ Addilion
WAME ALLEN, DAVID G HAME

SIREET ADDRESS {PQ BOX 686 STREET ADDRESS

CITY-ST-2P AVON PARK FL 33826 CITY-§1-21P

TILE [ Detete TLE [ Cnange [ Aoditien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP €IrY-sT-2IP

TTLE [T Detete TILE 1 Change [T Acdition
NAME NAME

STREET ADORESS STRECT ADORESS

CITY-ST-2P CITY-ST- 2P

TILE 7 Dalete TILE [JcChange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2 CITY-ST-7IP

TME O celste TMLE [ Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP GITY-5T- 2P

12. | hereby certity that the information sepplied with this filing does not gualify for the exemptions comtained in Section 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statules; and Ihat my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: // e 0”5',011 ?@%‘Blﬂb

Wuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIREGTOR Bae Daytime Fhone #




