2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

. Entity Name o Secretary of State
PENNY LANE EXTERIORS, INC.
Principatl Place of Business . Malling Address
8881 SF EAGLE WOOD WAY 8881 SE EAGLE WOOD WAY
HOBE SOUND FL 33455 HOBE SOUND FL 33455
us us
s ewwme | [{ L [LEEIRELAINLY
Sute. Aot #, eic. T | sufie. Apt , e, ' ‘ 15t MOORE CRRE034 (10/04)
City & State City 8. State 4. FEIl Mumber 65-0477217 B ;Zfi:i::;me
Zip Country Zip Country 5. Cerlificate of Status Desited [ gf;gg‘q lﬁfé'”“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of Mgv}- Reygisterad Agent
Name ’
gglg\l{qg E KEEA‘QEE{VOOD WAY Steet Address (P.0. Box Number is Not Acceptabie} )
HOBE SOUND FL 33455
City FL Zip Code T

& The above named entity submits this statement fos- the pumosa of changing 'ts registerad offica or reg'fstered-agen-t, crkboth, in tha State of Florida. | am familiar with, and accent
the obligations of registerad agent. . . - -

SIGNATURE

Sognatube, ypec ¢ prted name of regisierad agent and ilie it applicable (NOTE Regislatad Agert signalue racured when rematating) DATE

FILE NOWII! FEE IS $150.00 . : " 9. Efection Campaign Financing $5.00 nay Be

After May 1, 2005 Fee Will Be $550.00 . ... TrustFund Contribution. [0 . Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIFECTORS Il?. ADDITIONG [CHANGES 10 OFFICERS AND DIRECTORS N 11

HiLE D 7 Detete N it [ichange 3 Addition
HAME PENNY, KEVIN J NAME _
SIRELT ADDRESS | 8881 SE ENGLEWOOD WAY STAFET ADBRESS Ve, f,g%q%g@%%gj?éima 1501, 0

o sp |HOBE SOUND FL 33455 o ‘ oS- 2e oot L
Ttk 3 Delels HiLe [ Tchange [t Addition
NAME , AR

STREEF ADDRESS ) STRELT ADNAFSS

CHy.sf-2p o CIfr-57- 2P ) .

HRLE 3 Delete T [Tchange ) Additton
NAME NAME

SIRFET ADDRESS SIREET ADDRESS

CITY- 8- P 7 7 Gty -§I.2P _
ity [ petete THLE Mchange [ Addition
NAME NAME

SIRLEE ADDRESS SIPET ADDRESS

CHTY-ST-2P _ § cresize ) _
THLL 3 Dajete FltE ] Change [ Addition
NAME NAME

STRLET ADORESS STRLES ADDAESS

T RAN _ § covsiap ,
fHLE 7 Delete THE [J Change ] Addition
NANE NAME

STRET ADDRESS STRFET ADDRESS

oy §F P £aly- L P o o

12. | hereby cem'tfg that the information supplied with this filing doas not qualify for the exemption stated in Section 112.07(3)i}, Florida Statutes, | further certity that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that t am an officer of directar
of the corporation or the receiver or ustee smpowered o execute this report zs required by Chapter 8§07, Florida Statutes; and that my name appears In Block 10 of Block 111f
changed, or on an attachment with an address with all other like empowerg

-

SIGNATURE: 4 ) —
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER DR UIRE{.’Y‘}{ Ciata Davane Phane ¥




