2007 FOR PROFIT CORPORATION 9/7/2007-90001-031-$150.00-5150.00
ANNUAL REPORT :

FILE
DOCUMENT # P06000079083 Lo
1. Eniity Name
HOME EXTERIOR SOLUTIONS, INC Q7CCT 11 PH 2: 1]
 TATE
Principal Place of Business Mailing Address : ' O i) JD A
1687 BADEN POWELL ROAD P 0 BOX 224 S
HAWTHORNE, FL 32640 MELROSE, FL 32666 . .
R A0 G
Suile, AplL. ¥, eic. Suite, Apt. #, elc, 09042007 Chg-P CRZED34 (12/06)
City & Swale City & State 4. FEI Numbef Applied For
- ‘y ?? 5/:{7’3 7 Not Applicable
Zip Country zo Country 5. Cenificate of Staius Desired | g:;m‘m'
§. Nama and Address of Current Registersd Agent 7. Name and Addrass of New Registered Agent
Name
THOMPSON, JOHN C ~
1687 BADEN POWELL ROAD Streal Address (P.O. Box Number is Not Acceptable)
HAWTHORNE, FL 32640
City FL I Zip Coda

8. The above namad antity submits this slalement lor the purpose of changing ils registerea offica o registered agent, or both, in the S1a14 of Florida. | am lamitiar with, and accent
the obligaiions ol regisierad agent,

SIGNATURE
. Sigralre, yped o AT N ol HQUTSHE BQENT 300 B W Jpphcs G (NOTE Regatered Agom wgiturs regared when rensaung) DalE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2){b), F:S.' the*-5|-
Due by Soptombor 14, 2007 Trust Fund Conrribution. O  AddedioFees corporation did not receive the prior notice; - -
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HnE P ’ O vetere me O Cranpe T Aadilion
MAME THOMPSON, JOHN C NAME
SIEET ADORESS | 1687 BADEN POWELL RDAD STREET ADORESS
ory-si-ae HAWTHORNE, FL 32640 ciy-51-2p
e ] cerete uiLg (O Changs (] Aadition
NAME NAME
STREET ADDRESS STREET ADOMESS /
cIry-§i-op cry-51- 0 0 { Z .
me | _ O oetr me / ‘ 0 Crange (O Asdiion
N RAME -
STREE] ADDRESS STREEY ADDRESS
CiY-51-2P any-si- e
mE O Deere Tie O Cange [ Addition
NAME MAME
STREET ADDRESS STREFT ADORESS
CIN-St-2P ory-§i-29
TITLE O Desete WE O change [ Addition
RAME NvE
STREEY ADDRESS STREET AODRESS
on-S1- 5 cn-s1-a9
ImE. [m ™ TILE [ crange [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
ClY-ST- 2P ory-si-ap

12, | hereby :arm that Ihe information supplied with this liling does nol gualily for the exemplions comainad in Chapter 119, Florida Slatules. | further cerlify Ihat the inlormation
indiceted unl is report of supplemeantal report is rue and accurato and (hat my signature shall have the same lagal elfeci as if made under oath: that | am an officer or director
ol Ihe corporation o the (ecaiver or yusies ampoweled 1o axacule Ihis raporl &3 required by Chapler 807, Florida Stalules; and thal my name appears in Block 10 or Block 11§
changad, or on an altachment with adclr other Bka empowered.

SIGNATURE: 9/?‘/ a7

sAuo TYPED OR PARTED NAME OF SGNING OFFICER DR DIRECTOR Caytrme Frore v




