2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000084166 Feb 04, 2008 08:00 AN
1. Erfity Name ~. S
ecretary of State
KEN'S EXTERIORS, INC., l‘y
Principal Place of Business Mailing Address
6202 CAUSEWAY BLVD. P.O. BOX 23503
UNIT #1 TAMPA FL 33623
2. Pringipal Piace of Business - Mo P.C. Box # 3. Maling Adcrass
Suite. Apl #. elc. Burle. Apt. #, eic. 15t MOORE CR2E034 (10/07)
City & State Cuy & State 4, FE! Number Appied For
59-3599885 Not Apglicable
n Caunzy zp Contey 5. Certficate of Status Desired O ?i.g?qli?f;ﬁona!

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Mame

Srreet Address (P.O Box Number is Nal Acteptable)

Cily

Zii: Code

FL

B. The anove named srity submits this statement for tha purpose of changing its registered office ar registared agent, or tot, in the Siate of Flenda. 1 a2m familiar wath. and accept

the culigations of regisiered agent.

SIGMNATURE

S L, Ldesd oo priscosd nante M e skerad gert anrd

e Do cacio

‘NOTE Fagistones AGort vgrnlars reqursn v -l g

- FILE-NOW! | FEE 18:$150.00 -~
After May 1, 2008,Feg ill Be.8550.00 -

9. Elention Campegn Finarcing

$5.00 wmay Be

‘,’Make CheckPay‘ Plé‘t I..F.I.O. ‘ qp'a'rirﬁehi'qi_,?:;ale:,: Trust Furd Contnbubion. [ Added to Fees
10. OFFICERS ANE DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
MLE PSTD O peete TE [[JCrange [ Aadition
HAME BUSS, KENNETH J JR. HAME
TREET ADDRES STREET ADDRFSS -
s |TAMPARL so1 YOOORIEAE
241403-20004-043 1500
Lk VDo O Deeete e e - E1 Crange. — 11 Addition !
NARE BUSS, KENNETH J Il HARE
STREET ADDRESS (4345 BAYSIDE VILLAGE DR, #103 STREET ADDRESS
CITY-31-2I TAMPA FL 33615 CITY-3T-2IF
MLt O peete TITLE [ Crange [ Addition
NAME HAHE
STRZET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-57-71P
niLe [ D e THLE [JCrange [ Auditon .
HAME HAME X
STREET ADDRESS STAEET ADIRESS
QITY-S1-21° Ciry-531-21p
TITLE [ pale TINLE O Change [ Addilion
HAME WML
STREET ADURESS STALET ADDRLSS |
Y-St 210 CIrY-ST- 219
TITEF O pegle T E, [ Crangz ] Aschlion
NAME HAME
STREET ADDRESS STREET ADIRESS
CITY-ST-21P CITY-ST- 2P

12. } hareby certify that the information supphed vaths this filing does net gualify for the exernclions contaned in Section 119, Florida Statutes. | furtnar certily that the information
indicated on this report or suppiemental repan is Irue and accuraie and thal My signaiure shall havs the same legat enaci as if made under oath: that | am an officer or direclor
of the corporation or the receiver or trustee empowered o execute this repont as required by Chapier 607, Florida Swatutes: and iha my name appears in Block 10 or Block 11

if changed, or on an attachrent wilh an address, with all other ke empowared.

SIGNATURE: Atzned), ) Buss

-z A

: &3
AR} SEZF

$IGNATURE AND TYPED OR PRINTED NAMFdF [

A /-(” o8

OFFICER OR DIRECTOR

Gyl mgFome s



