2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P99000078738

1 Entity Name -
EVERYTHING EXTERIOR INC.

Secretary of State

Principal Place of Business ) * Vﬁailing Address

533 . LAKEVIEW RD. 533 N. LAKEVIEW RD.
LAKE PLAQID, FL 33852 © LAKE PLACID, FL 33852

=== | R0 O

05092005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PRy FopTedTar
65-0939142 Nos Applicable
| $8.75 additional

Fag Racuired

5. Certificate of Status Desired

6. Namse anid Address of Current Reglstersd Agent

REDMON, JAY B o o DO NOT WRITE
LAKE PLACID, FL 33852 IN THIS SPACE

8, The above named entify submilts this statement for the purpose of chanhging its registered office or registered agent, or both, in the State of Florida. | am famifar with, and accept
the abligations of registered agent,

SIGNATURE . — - : —
Signatute, typed or Printed name of regisierad sgent and fil's i applicable TNOTE Registored Agem signafure raguined when rekistaling) DATE
FILE NOWI! FEE IS $150.00 ' 9. Election Campaign Financing $5.00 May Be n accordance with 5. 667, 183(2)(b}, F.S., the
Due by Septembsr 7, 2005 Trust Fund Contribution, O  Added to Fees corporation did not recelve the prior notice.
10, = GFFIGERS AND DIRECTORS i
TmE D - ‘ ) 1 i —
NAME REDMON, JAY B
STREET ADORESS | 533 N. LAKEVIEW RD.
onY-sT-aF | LAKE PLACID, FL 33852 URO0O02ESa4
TIE D T : - U5 11/05-80018-024 150,80
NAME REDMON, TERESA F

STREET ADDRESS | 533 N. LAKEVIEW RD.
CITY-ST-2P LAKE PLACID, FL 33852

TWLE VP B .
HAME REDMON, CHASE

433 N, LAKEVIEW RD,
amstar | LAKE PLACID, FL. 53652 DO NOT WRITE

o - IN THIS SPACE

NAME
STREET ABDAESS
Ci3Y-5T-2IP

Tme

NAME

STREET ADDRESS
CITY-§1-2P

s - P - o
NAME

STREET ADDRESS
e sr. o

12, | hereby cedify thal he THRSTMELon suppliad with this fiing ddes nat qualify for the exernption stated in Section 119.07(3)7), Florida Statutes | further certify that the information
indicated on this report or supplemental report I true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or divector
of the corporaticrior the recelver or trustee empowered 10 ex 1% report as required by Chapter 607, Fiarida Statutes; and that my name appesars In Block 10 or Black 11 4
changed, or an an attachmes with an address, with ail ke empowered,

SIGNATURE:
u ARD TYPED OR PRI ED NAME OF SIGNING SFFICER DR DIRECTOR . Baw Baykno Frone ¥

T

T i May 11, 2005 08:00 AM



