2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # pP97000080903

EXTERIOR SPECIALTIES, INC.

Principal Place of Business

P.O. BOX 429
QUINCY FL 32353

Mailing Address

£.0. BOX 429
QUINCY FL 32353

2. Principal Place of Business

3. Mailing Address

Suite. Apl. #, etc.

Suite. Apt. #, elc.

FILED
Feb 20, 2006 8:00 am
Secretary of State

02-20-2006 90056 013 ***150.00

LT

VENABLE, TIM-

7609 COUNTRY RD. 702
CENTER HILL FL 33514

1st MOORE CR2EQ34 {10/05)
Cily & State Cily & Slale 4. FEI Number Applicd For
59-3464189 Not Applicable
Zi Count i Counl i
® ouniry Zip ountry 5. Cortilicate of Status Desied (] 907 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or beth. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

Signatura, Iyped of pruited nars of registered agent and litie if applicatie

(NQTE: Regislaratt Agent signature returad when tenstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ cejete TITLE jﬂ\Change {7 Addition
NAME VENABLE, DONALD M NAME
STREET ADDRESS | 558-RRIEST-RD: STREET ADDRESS | (05 N \/."ra‘am' o St
OTY-ST-7F | ATTARPULGUS GA-3+745 ciry-s1-zi Quincy, (. 3235
TILE STD [ Defate e MChangc 7 Addition
NAME VENABLE, JAN T HAME
STREE? ADORESS | 558-PRIEST-RB- SREETADDRESS |5 N Virginie- S
orv-sT-of | ATTARULGUS GA 31715 Iy -ST-2IP Quina, it . 3235
B R — . [ I a ' [ Change 171 Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY -S1-2IP CITY-ST-21P
TILE O Detete TITLE [J Change [T Addition
NAME NAME
SYREET ADDRESS STRFET ADDRESS
CiTY-ST-2IP CTY-S3- 7
TITLE I Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST1-ZiP
e [ Detete TLe M Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ory-§1-21P CITy-ST-21p

SIGNATURE:

Q

2-§-0b

12. | hereby certily that the information supplied with this iing does not gualily for the exemplions contained in Section 119, Florida Siatutes. | further certily thal the irdormation
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same legal etfect as if made under aath; that | am an officer or director
of the corporation of tha receiver or lrusles empowered [o execule this repor as required by Chapter 607, Florida Slatules: and thal my name appears in Block 10 or Block 11
it changed, or on an atlachment with an address. with all other like empowered.

EN -85 -YbAS

SIGNATURE AW

ﬁT\"PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORA

Date

Dayhimo Phona 4




