2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # P98000081362

1. Entity Name
ABSOLUTE EXTERIORS, INC.

ecretary of State

04-30-2007 90837 022 ***150.00

Maziling Address

8529 THISTLE AVE
ORLANDO, FL 32825

Principal Place of Business

8529 THISTLE AVE
ORLANDO, FL 32825

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

2225 Q82U AV

2228 o&cw iy N Y

0GR

Suite, Apt. #, etc.

Suite, Apt. #, etc. 03112007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
O FL Dt rorpe) 50-3534761 Nol Anpicabi
Zip Coun Zip Country " . $8_75 Additional
5. Cenificate of Status Desired d )
3250\ Usp 3290¢ Y4 Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LASEK, TERRENCE J S o O Box Nombe S NoTR ™)
8529 mlSTLE AVE treet feSE_ (. Box Number i1s Not ccepla [s3
ORLANDO, FL 32825 Ly A
Zip C

i

Y AN v OO

FL | %5 g0y

N i i = Staterpdn
the obligations of regist, gent, /
Sona LN

e |
for the pur| ofchangjpg is-fegistersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
LF/ (L / oF
e 4

(NOTE: Registere Agent signatura required when renstating)

1
Signature, w7§ Wa of reged agecn-antl title if appiicabile.
[

9. Election Campaign Financing

OWINl FEE I X
FILE N 3 3150.00 Trust Fund Contribution.

Aftor May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ Detete THTLE ATChange [ Addition
NAME LASEK, TERRENCE J NAME

STREEY ADDRESS | 8528 THISTLE AVE smeTmonress || 222 ORE2 (A A/

oFY-s-7P | ORLANDO, FL 32825 CIrY-ST-2IP A0 - 3 2,?0\(

TITLE . D 1 Delete TITLE JFthange [ Addition
NAME LASEK, RONALD SR NAME

STREET ADORESS | 5410 ALBERT DR swevooess | 7 22S QB3R A

orY-s7P | WINTER PARK, FL 32702 CY-ST-2P Olh Mo O (A 3280%L

T 1 Delete TLE CJchange [ Addition
NAME RAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CINy-57-2P

TITLE {1 Delete T [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST 2P CATY-S5F-2P

TITLE 1 pelete THLE {(JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 2P

TILE 1 Delete TMLE [] Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIN-ST1-2IP CITY-ST-2P 7

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions
indicated on this report or supplemental report is true ccurale and that my, s
of the corporation or the receiver or trustee em, ed lo £xecute this report

tained in Chaptar 119, Florida Statutes. | further certity that the information
ve the same legal effect as if made undar oath; that | am an officer or director

hapter 607, Florida Statutes; and that my name appegrs in Block 10 or Block 11 if

‘r‘*u}O?



