; FILED

Apr 30, 2008 8:00 am
2 O ANNUAL REPORT " ecretary of State

DOCUMENT # P05000125576 04-30-2008 90182 036 ***150.00

1. Entity Nams

EXTERIOR CONSTRUCTION PRODUCTS, INC.

Principal Place of Business Mailing Address | L B 0 0 3 3 3 8 9

393 (R 17AWEST 393 (R 17AWEST
AVON PARK, FL 33825 AVON PARK, FL 33825
e g LR
220 Lake Thek Ocive | 230 Lake Cac¥ Ocie
Suite, Apt. #, etc. Suite, Apt. #, elc. 04232008 Chg-P CR2E034 (12/08)
City & State ity & State 4. FEI Number Applied For
Puon Cack  FL éuon Coack, FL 20-3467913 Not Applicabla
,gmbz’as Country ' Z—gms' Country 5. Cenificate of Status Desired Oa gi‘;?qtﬁ?;jﬁonm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
COBB, JAMES M :
393 CR 17 AWEST Street Addrass (P.Q. Box Number is Not Acceptable)

AVON PARK, FL 33825

City FL I Zip Cede

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. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
Sigrature, typed or primsd name of regisiored agent and ntle f apphcatie {NOTE Regulered Agant sigrature required wher reinstatg) DATE
ETNGWIll FE 9, Election Campaign Financing $5.00 May Be
Aﬂeyﬁ;mo'o‘g' Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10. COFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TILE [IChange [ Addition
NAME COBB, JAMES M NAME
STREET ADDAESS | 301 S WELLS AVENUE STREET ADDRESS
CITY-S1-2IP AVON PARK, FL 33825 CiTY-ST-2IP
THeE O oelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIY-SI-2IP
TMLE 77 Delete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-$T-2IP
TiiLE 1 Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TLE O Delete TIILE []Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2P GITY-ST-2IP
TIILE O Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2ip CITY-57-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapier 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with ali other like empowered.

/Smmmne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ciaylme Phone #

v



