2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 25,2007 8:00 am

DOCUMENT # P06000102398 ecretary of State
EXTERIOR WALL SYSTEMS, INC. 04-25-2007 90170 024 ***150.00
Principal Place of Business Mailing Address
12673 S59TH WAY N 12673 59TH WAY N gy -
CLEARWATER, FL 33760 CLEARWATER, FL 33760 : .
i I

2. Principal Place of Business - No P.O. Box # 3. Malling Address I J l

Suite, Apt. #, etc. Suite, Apt. #. etc. 04232007 Chg-P CRZE034 (12/06)

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

Q-O - 5357(‘@\ Not Applicable
zZip ) Country ap Country 5. Certificate of Status Desired (] ?g.;gﬁdﬂionai
8. Name and Address of Current Registored Agant 7. Name and Addresas of Naew Registered Agaent

- Name

DUSHANE, CHRISTOPHER ]

12673 59TH WAY N Street Address (P.0. Box Number is Not Acceptabla)

CLEARWATER, FL. 33760

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing iis registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regi ni.
N Y1307
DATE

Skputure, typad or pr vred name of regrstansd agent and title if applicable. [NOTE: Fegestersd Agent sipneaturs requrred when renstatng)
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2007 Fea will be $850.00 Trust Fung Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme . pPs [7 Detete TILE [ Change  [] Addition
WAME DUSHANE, RALPH NAME
STREETADORESS | 12673 S59TH WAY N STREET ADDAESS
CITY. §T-2P CLEARWATER, FL 33760 CITY-ST-ZiP
TME DVT 2 Delete TIME [ change [ Adgition
NAME » | DUSHANE, CHRISTOPHER RAME
STREET ADDRESS | 12673 S9TH WAY N STREET ADDRESS
Cmy-sT-7F - | CLEARWATER, FL 33760 Ciy-st-2p
TILE O pelete TTE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-29 CITY-ST- 2P
TILE {7 Delete TILE O change [ Adaition
HAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST- 2P CY-§T-7P
TLE ] Delete TILE [J Change  [[] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- ST-2P CITY-ST-7IP
TILE O pelete TLE 0 thange  [J Aduition
NAME NAME
STREETADBAESS | v : STAEET ADDRESS
[ . R IR CITY-GT-ZP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions conigined in Chapter 119, Floriga Statutes. | further certity that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that} am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a with all other like empowered.

SIGNATURE.

HIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Dete Deaytrme Phone ¥




