2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
— Jan 29, 2007 08:00 AM
DOCUMENT # P99000078281 Sec,’.eta,.y of State

1. Entily Name
ARCHITECTURAL BULDING SPECIALTIES, INC.

Principal Place of Business Méil-i}f;ﬁ;dd%éss
320 DIVISION AVE UNITD 320 BIVISION AVEUNIT D
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

——————— KN

01252007  No Chg-P CR2E034 {14/05)

DO NOT WRITE IN THIS SPACE py=rrm——— RS

59-36806152 . Nat Applicagle
& Certificate of Siatus Desired )} gﬁ?a‘?oﬂlesquﬁtiﬁonal

8. Hame and Address of Cunénﬁ_eisﬁéd Agent

5 PERNERY TRAIL DO NOT WRITE
ORMOND BEACH, FL 32174 'N TH'S SPACE

8. The above named entily submits this statement for the purpse of changing s registered office ar registared agent, o bolh, i the State of Flsrlda, | am famillar with, and acoept
the chllgations of registered agent.

SIGNATURE — S—
Sigratte, iyped o pintad name of remistered agent ard St 4 applicaiie {NGTE Registerac Ageet signaturs requited when reinstatng} : OKTE,
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 uay Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Gonribution, B  AcdedtoFees
10. OFFICERS AND DIRECTCRS ;
TIE e
RAME BOOTE, ROBERT

STRELT ADDRESS | 2 FERNERY TRAIL
£iTY-5T-2P ORMOND BEACH, FL 32174

HILE ST

NAME BOOTE, BARBARA ' UOOO00E0eEDa

STREET 4D0ESS | 2 FERNERY TRAIL 0201078001 6-025 150,00
CIvY-ST-BP ORMOND BEACH, FL 32174

THE

HAME

iy DO NOT WRITE

e — | IN THIS SPACE

MAME
STRETT AGDRESS
CiTy-g1-0p

L

HAME

STREET ADDRESS
CITY-57- 8P

TmE

NAME

STREET ADDRESS
Cay-55- 3¢

12. i herepy cerlify that the information supplied wﬁh this flin 3 does not qualify for the emmptsons comained in Chapter 118, Florida Statutes. 1 urther cerlify that the information
indicated on this report or suppigmeMpl report is frue an s and ﬁ:a; y signalizre shall bave the same tegat effect as if made under cath; that | am an officer or director
gfh the ag;pcrazian or éhe h;ese & istee empowered to ) .m g ibis as required by Chapter §07, Florida Statutes; and that my name appears it Block 10 or Block 11 if

anged, or on an attachine fr Lpls

i addzﬂ;?»aﬁo 8
SIGNATURE: (] 7 ftae ‘ . [28-0F  3%-416-2055
BELATURE AND TYPED O FRATED NAME OF SIGHING OFHTCER OF DIRECTOR. [ Dartime Phone #




