v FILED
2007 FOR PROFIT CORPORATION Jun 25, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000144698 06-25-2007 90006 001 ***150.00
1. Enlity Name 06-25-2007 90006 0Q2 *****g 75
ACTION EXTERIORS, INC.
Principal Place of Business Mailing Address
1005 RIVER KNOLL LANE 1005 RIVER KNOLL
HOLLY HILL, FL 32117 US HOLLY HILL, FL 32117 US 86 0 197 15
SOME v~ some v
2. Principal Place of Business - No P.O. Box # 3. Malling Address
|00t 2ved Keow (AJ) 100%™ Raver Wi Wy :
Suita, Apt. #, efc. Suite, Apt. 4, elc. 05312007 Chg-P CR2E034 (12/06)
ity & State ) City & Stale ; 4. FEI Number Appliad For
(i‘:lo Lo/ H’T— (L [ H’" L L\/ \JCCL [ 02-0755402 . Not Applicable
Zi% va { I"] Country FL. Zip$z— 1 ['7 Couniry F_(__ 5. Certificaie of Slatus Desired IZ/ g{i‘;esq'.‘:?:;'onal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
— - . —_ Name___F - e A _
e KL s Adoﬂ\:gg N '\b@r\?’\ GUEA
1005 RlVER KNOLL LANE - Slreet dras! WL Humber s ol Accepiable
HOLLY HILL, FL 32117 same ¢ —L ST IVEL AV‘NBL\“ )
o - HoLuy e L
Ci 7 Zip Ced
P ’ FL | *%%07

8. The above named enlit
«.the obligations of regier

fice or regislered agent. o both, in the State of Florida. 1 am familiar with, and ac'::em

(- 20-07

mits this s%emem for the purpgse of changing it
agent.

SIGRATURE
.. &gna:u'M or pnmea;name ot 1agjistored agent ankt 118 it apolicablo {HOTE Mg imed Agent gnalurs required when reinstaing) CalE
FILE NOW!Il! FEEHS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
mber 14, 2 Trust Fund Conlribution, []  Addedto Fees corporation did not receive the prior notice.
Due by Septe , 2007
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TILE P/D 1 pelete TIFLE [ Change [ Addition
MAME ARAMBULA, DAVID NAME
STREET ADDAESS | 1005 RIVER KNOLL LANE STREET ADDRESS N
CITY ST ZIP HOLLY HILL, FL 32117 CITY-ST 2P A
e [ Delete TE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P N A- CHY-ST-2P N ,\-
TITLE [} Delete TITLE [JcChange (] Aadilien
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P ‘pr - ciry-§T- 29 N A -
TILE O patete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS Q STREET ADDRESS
CiTY-81-2IP M CITY -ST-2if N /x—
TIRE 7 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP M A— Ciry-g1-2IF M A‘
TILE [ Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS N
CITY-$7-21P N A ciTy 5121 A’

12. | heraby certify thal the infarmalion supphged with this liling does not quatify for the exemptions centained  Chapler 119, Flerida Statutes. | further certily Lhat the information
indicated on this report ar supplement port is rue and accurale and that my signature shall hgve the game legal effect as if made under oath; thal | am an officer or director
af the corporaticn or tha raceiver or trystgle empowered 1o execule this repo
changed. or on an aliachment with af adfress, with all g BmMpow

required by Chapter 697, Florida Statutes: and that my name appears in Block 10 or Block 11if

6-20-077

Daybine Phone +

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




