FILED
2007 FOR PROFIT CORPORATION Jul 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F08000001126 07-09-2007 90042 048 ***158.75
1. Entity Name
PHOENIX ARCHITECTUAL PRODUCTS, INC.
Pringipal Place of Business Maifing Address . q 0123253
1700 MARIETTA BLVD NW STE € 1700 MARIETTA BLYD NW STE C ' : ] :
ATLANTA, GA 30318-3639 ATLANTA, GA 30318-3639 ’
PR G AR AT
Suite. Apt. #, atc. Suite, Apl. #. elc 07022007 Chg-P CR2E034 (12/06)
City & Stalg City & State 4, FEl Number Applied For
58-236050% Not Applicable
Zip Country Zip Couniry 5. Certilicaie of Siatus Desired Zf ?i‘;eia?g&”onal
6, Name and Address of Current Registared Agant 7. Name and Address of New Reglstered Agent
Name

GONZALEZ, LUIS A

17985 SW 212TH ST Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33187

Zip Code

City FL

8. The above named enlity submils this slatement {or the purpose of changing Hs ragistersd oilice or ragistarad agent. or both, in the State of Florida.  am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Sqgncture. ivped or prnjed nams of reprsianed agent and Ltle ! aohcable (NOTE Ragistered Angent signature required when reinstasng} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S.. the
Due by September 14, 2007 Trust Fund Centribution. [0 Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE CP [ pelete TITLE [ Change  [] Addiiion
NAME BARBER, RON L NAME
STREET ADDRESS [ 1700 MARIETTA BLVD NW STE C STREET ADDRESS
cirv-si-0p | ATLANTA. GA 303183629 CIv-si-ge
[11{E3 [ delete Lk 7] change  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21p CITY-$1-2P
FiTLE [ pesete T [ Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-51-2iP CITY-§1-2P
TITLE 1 Detete THLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADUIRESS
CITY-§T-21P CITY-SI-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
£y §1 2P CITY - §1 2P
e O pefae THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY S1 219 Gy -Si-21p

12. | hereby certity Llhat the inlorrnation supplied with this liling does nol qualify for the exemptions conlained in Chapter 119, Florida Siatutes. | urther certity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or rustes empowered (6 egacute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Blogk 10 or Block i1 if
changed, or on an altachmeniwth an address, wih all oipdr like empowered.

1)2/>007 fo/-3§9- 010>

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR ! T vae Daetine Phone #




