FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAFRITMENT OF STATE
Katherine Harrls
Secretaty of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ7000075407

1. Corporation Name

GUARANTEED EXTERIORS. INC.

Mailing Address

4501 TWIN OAKS DR. STE 102
PENSACOLA FL 32506

Principal Place of Business

4501 TWIN 0AKS DR. STE 102
PENSACOLA FL 32506

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90042 039 ***150.00

AL

DO NOT WRITE IN THI 3 SPACE

3. Date Inuorporated or Qualifed
08/29/1997
2. Pnncip f Bysine: . 2a. il ddrass 4. FEI Nuber Appl ed For
- YPIT NI Palafox Hwym "GT9OR: Palafox Hwy £9-3465735 Not pplicaie
Suite, Apl. #, elc. Suite, Apt. ¥, etc. 5. Certifcate of Status Desired | $8.75 Adqitional
a ;} Fee Required
City & State City & State 6. Electior Campaign Financin . Bs
23] Fensacola, Fl. 8| Pensacola, Fl. Trust Find Czntibution ° O $A5ddoec?t:::es
Zip Country Zip Country 8. This coporation owes the current year bitangible
;‘ 32534 |EI ;l 32534 F_‘El Person.il Property Tax. [ves [§N0
9. Name and Addiess of Current Regtstered Agent 10. Name and Address of New Registered Agent
81| Name
FORBES, DAVID
9251 AMHERST DR 82| Street Ad fress (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32534 a3
84l City 85| Zip Cude
FL

office o- registered agent, or bolh, in the State o” Florida. Such change was ¢ uthorized
agent. | am familiar with, and accept the obligations of, Section 807.0505, Flcrida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co ‘poration submils this statement for the purpose of changing its mgistered
by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printed nai »a cf registered agent and tle If applicable [NOTI : Registered Agent signature requ red when remnstating) DATE

12, DFFICERS ANL DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /\ND DIRECTOFRS IN 12
TME PD (] DELETE 1A TITLE ClChange [ Addition
NAME FORBES, DAVID 12 NAME

streetanoress| 9251 AMHERST DR 14 STREET ADORESS

CITY-ST.28 PENSACOLA FL 32534 14 CITY- ST-2P

TLE VP X DELETE 21 TMLE [Change [ Additian
NAME TOWNSEND, RUSSELL A. 22 NAME

streeT anore ss| 3195 FLORCITA DR 23 STREET ADDRESS

CITY-ST.ZP PENSACOLA FL 32534 2.4 CITY-ST-ZP
TME_ L .. L. [ DELETE 31TME [JChange [ Addition
NAME 312 NAME -
STREET ADDRE 35 33 STREET ADDRESS

CITY-ST-2F 34 COITY-8T-ZP

TIMLE [ DELETE 44TITLE [JChange [ Addition
NAME 4,2 NANE

STREET ADDRE 38 473 STREET ADDRESS

CITY-51-2IP 44 CITY-ST-2P

TILE [] DELETE 5.4 TITLE [JChange  []Addition
NAME 52 NAME

STREET ADDRE 55 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-21P

TMLE [ DELETE 6.1TIME [1Change [ Addition
NAME 6.2 NAME '
STREET ADDRE 58 6.1 STREET ADORESS

CITY-ST-2P 6.4 CITY-ST-21P

14. | heret y centify that the informaion supplied wity this filing does not qualify for the exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicat2d on this annual report or supplemental annual report is true and acturate and that my signatre shall have tt e same legal effect as if made under oath: that | am an
officer or director of the corporz tion or the receiver of trustee empowered to execute this report as re-juired by Chaptor 607, Florida Statutes; and that my name appe ars in

Block 12 or Block 13 if changed, or on

SIGNATURE:

ttachment with an add

e

, with 11l other like empowered.

v-723-97

. R
IE OF SIGNING OFFICE R OR DHRECTOR

Dala Dayume Phone #

G50 $78-577Y

CR2E034 (11/98)

|
|
|
|



