2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000102398 Mar 05, 2008 08:00 Al
1. Exhty Name S
ecretary of State

EXTERIOR WALL SYSTEMS, INC.
Prncipal Place of Busingss Maling Address
12673 589TH WAY N 12673 59TH WAY N
e e Hll”l" m ||“| |”“ ||WI|’” "m ”l” ||”| UIII I‘”l m” ‘l”ll”’ ‘"‘
2. Prncipal Place of Businos: - No PG Box # 3. Mailing Adcross

Soite, Apl. # etc, Sule, Apt #, 8ic 15t MOORE CR2E034 (10/07)

City & Stats City & Staie 4. FEI Number Apphed For

20-5337402 Not Applicable
2 Couny Zip Couniry 5. Certificale ol Status Desired O $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

DUSHANE, CHRISTOPHER - . ,
12673 59TH WAY N Sireel Address {(P.O. Box Numper is Nat Acceplable)
CLEARWATER FL 33760

City FL 2y Code

8. The anove named entity submits this staterment for the puroose of changing Its registered office or registered agen:, or £oth, in the Siaie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE 3 ] 5 OX

Sl by ed o preved s el tiered soevtaei e Farpl sazie. HGTE Reginuaan AQOr t gipnilyre (oruirass wowi) «omeir g DATE

9. Eleciion Camoaign Finarcing  $5,00 May Be
Trust Fund Contrioution. ] Added to Fees

OFFICERS ANDG DIRECTORS 11. ADRDITIONS/CHANGES TQ QOFFICERS AND DIRECTCRS IN 11
TITiE DPS O peeie TME [ Change  [] Addilion
HAME DUSHANE, RALPH HAME
STREET ADDRESS | 12673 59TH WAY N STREET ADDRESS 0
CITY-§T-I1R CLEARWATER FL 33760 CITY-S1-2IP
L3 DVT O Deele TIME [dcrange (T3 Aadition
NAME OUSHANE, CHRISTOPHER HAME
STREFT ADDRESS | 12673 59TH WAY N STRFFT ADDRESS
SITY-ST-217 CLEARWATER FL 33760 CITy-$1-1Ip
TIRE 1 Dpate L [ Change [ Addwen
HAME HAME
STREET ADDRESS YTREET ADDRESS
oITy-51.21P LITY- 5T- 2P
L 1 Devete Lt T3 change [ Adddion
ML HAME
STRZET ADDRLSS GIREET ADDRLSS
SITE-ST-2 BITY-5T-21P
neg (] Dewcie (113 DIchange [T Acddion
HAME NN
STRELT ADLRLSS STREET ADDRLSS
SHY-SE 76 CITY-S1-3p
i(ifts O peine TIMLE [ Change [ Aadition
NAME N&ME
STREET ALDRESS STREET ADDRLSS
S -5T. 7P CIFY-ST- 2P

12, | hereby certfy that the informantion susplied with 1his filng doas net qualify for the examptions comained in Sechon 119, Flonda Statutes. | urthar cartity that the infarmation
indicated on thes report or supplermental repant 1S frue and accurale and 1hat my signature snall have tne sams legal arect as if mage under oath. Wal | am an officar or direcior
OF the corGration or the raceiver of trustee ampowered (o execute this report as requirad by Chaptar 807, Fiori xSmtutes ane that my name appears in Block 16 or Block 11
i changea, or un an attachment g8, with ail uther ke empowersd.

SIGNATURE: : - AR T-$33-03RK

SIGNATURE AND TYPED DR E OF SISNNG OFFICER QR DIFECTOR 131 Owgtons Frore »




