FILED

Feb 05,2007 8:00 am
2007 PO NNUAL REPORT T o Secretary of State

DOCUMENT # P06000138439 02-05-2007 90105 041 ***150.00

1. Enlity Name

EXTERIOR HOME SYSTEMS, INC.

Principal Place of Business Mailing Addrass

2427 CLEVELAND ROAD 2427 CLEVELAND ROAD 800 1 1 88 4

SEBRING, FL 33870 SEBRING, fL 33870 )

S A ML ARRIC R
Suite, Apt. #. alc. Suite, Apt. #, elc.

01112007  Chg-P CR2E034 (12/06)

City & State City & State 522 Numb%q 3q ? - Applied For
- 0 ‘5 Not Applicable

Zi Count Zi Count it
v iy ° oy 5. Cenlficate of Staus Desited (] 99-19 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

WEEKS, JOHN E
2427 CLEVELAND ROAD Sireel Address (P.O. Box Nurnber is Not Acceptable)
SEBRING, FL 33870

City FL l Zip Code

8. The above named entity submils this stalement for the purpose of changing its regislered olfice or regisiered agenl, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrawre, typed or arinted raine of registered apent and utle i apphcanle {NOTE. Registered Agent s19natuss reqursd when “sinstatng) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Feo will bo $550.00 Trust Fund Contribution. L] Added to Fees
10. v . QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11
TIILE PST O petete THLE O Change [ Addilion
NAME WEEKS, JOHN E NAME
STREET ADDRESS | 2427 CLEVELAND ROAD SIHEET ADDRESS
CITy-S1-21 SEBRING, FL 33870 ciry-8t-up
TITLE O pelee TILE [J Change ] Addition
NAME NAME -t
STREET ADDRESS SIREEY ADDRESS //
CHTY-ST-21P CITY-ST-20P e
TITLE 23 celee IILE 1 Change [ Additicn
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-ZIP CUY-81-21P
TIME O pelere TILE [J Change  [[] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-ZiP Ciry-Si-21P
LE L[] oelere WTLE [ Change [ Additien
NAME HAME
STREET ADDRESS STAELET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ pelete WLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby ceriity that the information supplied with s filing does not qualily for the exemptions contained in Chapter 119, Florida Statulas. | further cartity that the inlormation
indicatad on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as il made under oaih; lhat | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this repor: as required by Chapter 607, Florida Statutes; and hat my name appears in Block 10 or Bfock 111t
changad, or on an attachment with an addrass, wiib all other like empowerad.

SIGNATURE: g {Luhr— {IQIO’] R3-3R S - 4768

S|@BATURE AND TYPED CR PRINTEDcAME CF SIGN\NG CGFFICER OR DIRECTOR Date Daytrre Phane ¥

—1T

—y

Do B Weeks



