FILED
2007 FOR PROFIT CORPORATION Feb 15, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F02000003468 02-15-2007 90036 045 ***150.00

1. Entity Name

ARCHITECTURAL RAILINGS & GRILLES, INC.

Principal Place of Business Mailing Address q U U .l (Jov

8047 ARROWRIDGE BLVE 8041 ARROWRIDGE BLVE

STEG STEG

CHARLOTTE, NC 28273 CHARLOTTE, NC 28273

S B[ e HECAN AR
Suite, Apl. #, etc. Suite, Apt. #, eiC. 01252007 Chg-P CR2E034 (12/06)
City & Siate City & State 4, FEI Number Applied Far

56-2243669 Nol Applicabls ©
Zip Country Zip Country 5. Carlilicate of Status Desired O $8.75 addinonas
Fee Required

~ —~——— 6. Name and Addrees cf Current Rogistared Agent 7. Name and Address o!f Hew Registered Agent

Name

WALKER, DAVIDR
820B CORAL FAR_MS RD. Stregt Address (P O Box Number is Not Acceptable)
FLORAHOME, FL- 32148

Zip Coae

City FL

8. The above named entity submits this stalemant for tha purpose of changing its registered ollige or registered agenl, or boih, in tha Stale of Florida. | am lamiliar with, and accept
tha obligaticns of registered agent

SIGNATURE E !
Sigrature. lyDed of prIed rame of (egistaed agent And Wile «f AppHSatie HOTE Aeqreiered Agenl Sgnaturs required whan rensidirg) CATE \
' o . |
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be |
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ) Added to Fees |
‘ J
10. OFFICERS AND DIRECTORS 1. ADDITIONS }CHANGES TO OFFICERS AMD DIRECTORS IN 11
inLE CP ] Delete T N crange [ Aguiugn 1
NAME DULA, MARSHALL PAGE MAKIE . .
STAEET ADDRESS | 5912 SHUMARD OAK LANE STREET ADDHESS 1226 Eaglecres t Drive }
arv-si-z | CHARLOTTE, NG 28226 CIIv-S1-2p Stanley, NC 28164 ‘
TILE VCVP ] pelete TITLE [ Change [ Addite:
NAME VAN ELDIK, MACHIEL NAME
SIRELT ADORESS | 12313 LAZY QAK LANE SIRELT ADORESS i
ey -Si-2p CHARLOTTE, NC 28273 City sT-4F ‘
ML O Delete T O chage [ Agaitier |
NAME NAME
SIREET ADDRESS SIREET ADDRESS l
CITY-81-29 Ciry 1 ¢
T O pelete ine ClCange [ acditos |
HAME NAME .
STREET ADDRESS STREET ADDRESS i
CY-ST-2IP CITY-§1-ZI |
TITLE [ Delete TITLE [J change [ Additor |
HAME HAME !
STREET ADDRESS SIREET ADDFESS |
ClY-51-21P CHy SI IR
IMLE O veiete Tms Cchenge {7 Adgitier |
HAME NAME |
STREET ADDRESS STREET ADDRESS I
CITY-S1-71P Ciy ST 219

indicated on this report or sugplemenlal report is true and accurate and that my signature shall have the same legal ettect as il made under cath: thal ! am an cfficer or directo:
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o7 Black 11l

12, | haraby cartily that the infermation supplied wilh this filing does nat qualify (o the exemplibns contained in Chapler 118, Florida Statutes. | further certity thal the informalion {
|
changed, or on an atlachmenl wilh an address, with all other like empowered. i

SIGNATURE: @ace Ol A-a- D7 (Toyy 3(05_'515'A |

SMAATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR [IRECTOR Dale Daywre &5 e




