FILED
2008 FOR PROFIT CORPORATION Mar 06, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F02000003468 03-06-2008 90045 013 ***150.00
1. Entity Name
ARCHITECTURAL RAILINGS & GRILLES, INC.
Principal Place of Businass Mailing Address ' 40 “ 3“ [
8041 ARROWRIDGE BLVE 8041 ARROWRIDGE BLVE .-
STEG STEG ) ;
CHARLOTTE, NC 28273 CHARLOTTE, NC 28273 .
R B s TR
2031 Carolina Place Dr 2031 Carolina Place Dr.
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132008 Chg-P CR2E034 (12/06)
City & Stale. City & State 4, FEl Number Applied For
Fort Mill SC Fort Mill SC 56-2243669 Not Applicable
Zip Counlry Zip Country - ) 8.75 Additional
29708 USA 29708 USA 5. Certificate of Status Desired O gee_Raquirec: onal
~ B.-Nama and Address of Current Registarad Agent - - 7. Nama and Address of New Registersd Agent —--
Name

WALKER, DAVID
820B CORAL FARMS RD. Street Address (P.0. Box Number is Not Acceptable)
FLORAHOME, FL 32148

City FL | Zip Code

8. The above named entity submits his statemant for the purpasae of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accapt
tha gbligations of registered agent.

sioature G0 MA 3-(- 0%

Signatura, 'ﬂad or prinied namae of registerad egent and title if applicabie. {NOTE: Registared Agsnt signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing .. .~ $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE CP . [ Delete TITLE O Change [ Addilion
NAME DULA, MARSHALL P NAME
STREET ADDRESS | 1226 EAGLECREST DR. STREET ADDRESS
CITY-ST- 2P STANLEY, NC 28164 CITY-51-21P
TITLE VCVP [ pelete TMLE VCVP gl Chenge [ addition
NAME VAN ELDIK, MACHIEL HAME van Eldik, Machiel
STREET ADDRESS | 12313 LAZY OAK LANE STREET ADDRESS 524 Ri Lak
CITY-ST-21P CHARLOTTE, NC 28273 cv-sr-ap - L0 ,];v?f ,,3 € ESEEE
TILE DDeleta TmE TFLOTL M T 3% P2 AVEe] O Crange [ Addition
HAME — NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TME [ pelete TLE ' [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2P
TILE [T Delete TITLE O change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-57-21P
TITLE {3 Detete TILE CIchange [ Addition
NAME NAME
STREET AODRESS . STREET ADDRESS
CITY-ST- 2P CITY-5T-21P

12. | hereby cerlify that the informalicn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplsmental report is true and eccurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation ¢r the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statwtes; and that my name appears in Block 10 or Block 11if
changed, or en an attachment with an address, with all other like empowered.

SIGNATURE: Mmmzormmmomcsnoanmmn 3 — ! ;,,,0 g L_, DL}’B glog* S’Sa

Oayime Phone 4

4




