iy FILED
2007 FOR PROFIT CORPORATION Jun 05, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

1. Entity Name
TERRY EXTERIOR, INC.
Principat Place of Business Mailing Address 4 0 1 1 3 B b b
1710 BARTLETT AVE, 1710 BARTLETT AVE.
ORANGE PARK, FL 32073 US ORANGE PARK, FL 32073 1S
T TS A O O
Suite, Apt. #, elc. Suite, Apt. #, elc. 05302007 Chg-P CRZEQ34 (12/08)
City & State City & State 4, FEI Number Applied For
20— AEA0EEN Not Applicable
Zip Country Zip Country 5. Certificate of Status :Desired O ?8'75 A.dditioneﬂ
ee Required
8. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NICHOLS, ROBERT C
1543-5 KINGSLEY AVE. Sireet Address (P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 32073
City FL | Zip Code

8. 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 accepl
the chligations of registered agent.

SIGNATURE
Signatura, lyped o frinted name of registerad agant and title It applicable [NOTE: Registered Agent signature raquired when reinslating} DATE
FILE NOWIIl' FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution, 0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE P [ Detete TITLE CJchange [ Adition
NAME KILGORE, TERRY M NAME
STREET ADORESS | 1710 BARTLETT AVE. STREET ADDRESS
CITY-ST1-2P ORANGE PARK, FL 32073 CITY-57-21P
TITLE O Delete TME [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE [ Delete TITLE [JTChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP
TITE O gelete TILE M Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIFY-S7- 2P CITY-ST-ZIP
THLE 3 Delele TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TITLE 3 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§7-71P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cetity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver or trustee empowered 10 execute this repart as required by Chapter 807, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or ¢n an attachment with an address, with all other like empowered.

SIGNATURE:

Te2i2y m Kilgore 5" 30-0'7 G04-215-65T

8IGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #
i




