- FILED

2006 FOR PROFIT CORPORATION .
ANNUAL REPORT | May 05, 2006 8:00 am

Secretary of State
DOCUMENT # P95000024541

1. Entity Name 05-05-2006 90166 025 ***150.00
EXTERIOR CONSULTANTS, INC.

Principal Place of Business Mailing Address

K6k MEERE(RR RbiRx 3668 % MOEREGOR BhRhc

#:20k £k

FORT MYERS, FL 33908 FORT MYERS, Ft 33908

7 oS TS IR AR AT
P 0 Box (8012 P O Box 08012 .

Suite, Apt. #, elc. Suila, Apt. #, etc. 042_5;’2006 . .Chg-P CR2E034 (11/05)

City & Siate City & State ] 4,- FEi'Nu'rnber Applied For
Fort Myers FL Fort Myers FL 65-0578707 Not Applicable
3 32 bp 08 C%ugg 32:'39908 Cﬁg‘){y 5. Certificate of Status Desired O Eeae‘gfq Sf:;"o"a'

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

PITTMAN, LARRY L

6051 ESTERO BOULEVARD Street Address (P.O. Box Number is Not Acceplable)
FORT MYERS BEACH, FL 33931

City FL i Zip Code

8. The above namad entity submils this statement tos the purpose of changing its registered office or registered ageni, or boath, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalurg, typed or printed Aama ol regislered agent and lith il applicabls (NOTE: Regielenpd Agent grgnature rgquued when reinslaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Confribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVPS [ Delete TITLE [ Change [ Addilion
NAME GUENTHER, DENNIS SR NAME
STREET ADDRESS | AGASX MRRREGGRERLMx P O Box 08012 STAEET ADDRESS
CHTY-ST-7IP FORT MYERS, FL 33908 CITY-ST-2P
TITLE [ oetete TIME {J Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-ZiP
TIMLE O pelete TiLE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CI7Y-ST-2IP CITY-ST-ZP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-§T-21P CITY-51-ZIF
TILE [ oetete TLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
THILE [ Detete TiLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-ZIP

12. | hereby certily that ihe information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify 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 oath; that | am an otficer or director
of the corporation of he receiver Or LigMee empowered 10 execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Blogk 10 or Block 11 ¢
changed. or on an atlac wi address, wilpll other like empower,

SIGNATURE{L

sluulyﬂfAND TYPED OR PRINTED NAME OF SIGKING GFFICER OR DIRECTOR “Cala Dayums Phona #

e




