.+, 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . May 05, 2005 08:00 AM .

DOCUMENT # P97000016817 ecretary of State

1. Entity Name

AMA%ING EXTERIORS, INC.

Principal Place of Business . _7 Mal_lln; ;c_fdr;

5800 WINDDRIFT LANE 5800 WINDDRIFT LANE

BOCA RATON, FL 33433 US . BOCA RATON, FL 33433  US
04222005  No Chg-P CR2E034 (10/03)

DO NOT WR'TE IN THIS SPACE 4. FEI Number ] Apnlied For
85-0731603 Not Applicable

5. Certificate of Status Desired I:[ fg'gilﬁf:&m"af

6. Name and Address of Current Registered Agent e [

VAN BOURGONDIEN, MARK P . DO NOT WR'TE

5800 WINDDRIFT LANE

BOCA RATON, FL. 33433 - - iIN THIS SPACE

8. The abgve named entity submits this statement {or the purpose of changing its reglstered office or registered aqenit. or both, in the State of Florlda. | am famillar with, and accept
the obligations of registered agent,

SIGNATURE - . .
Signatura, typad or printed nama of registered agent and Litle ¥ applicable {NOTE. Ragisterad Agant signalure raquired whaen relrstating) DATE
T _ UIFIUE‘:L_fLiﬁtxdﬂﬁ"'} B
FILE NOW(! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be Dae“E!.:xe’ﬁrBf}ISE—UﬁS 150.00
After May 1, 2005 Fee will be $550,00 Trust Fund Centribution. B Added to Fees
10, GEFICERS ANG DIRECTORS 1 .
TITLE P
NAME VAN BOURGONDIEN, MARK P

STREET ADDRESS ¢ 5800 WINDDRIFT LANE
CITY-5T-21F BOCA RATON, FL. 33433

TITLE D

NANE VAN BOURGONDIEN, DOLORES
STREET ADERESS | 5800 WINDDRIFT LANE

cry-SY-ae BOCA RATON, FL 33433

TLE
HAWE

iy DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
Gny-5T-2F

TTLE

HAME

STREEY ADDRESS
CITY-$7-ZP

THLE

NAME

STREET ADDRESS
GITY-ST-ZIF

12. | hereby cern{g that the information supplied with this filin g does not qualify for the exemption stated in Section 118, O??S)(') Florlda Statutes. [ further cerlify that the lnformahcn
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as i made under oath, that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my nama appears in Block 10 or Blcck 11
changed, or on an attachment with an addrass, with all other like empowered,

SIGNATURE: M4tk . Vad foctdsol depnt W‘ #’/ ?’/05"

SIGNATUARE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Fhooe #




