2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 667609

1. Entity Name

ARCHITECTURAL WOOD PRODUCTS, INC.

Principal Place of Business
2154 J & C BLVD

Mailing Address
2154 J & C BLVD

FILED
Feb 09, 2006 8:00 am
Secretary of State

02-09-2006 90021 047 ***150.00

NAPLES FL 34109 NAPLES FL 34109
2. Principal Place of Business 3. Malling Address

Suite. Apt. 4, etc. Suite. Apt. #, ele 15t MOORE CR2E034 (t0/05)

Cily & State City & Slate 4. FEI Number Applied For

58-2022821 Not Applicable
Zip Country Zip Couniry - . . 58_75 Additional
- . . - 5. Certificate mf‘St.atL.s Desired d Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LARRISON, CINDY J
2154 J & CBLVD
NAPLES FL 34109

Street Address (P.O. Box Number is Not Acceptable)

City

FL ’ Zip Code

8. Tha above named entity submits this statemant for the purpose of changing its registered office or registered ageni, or both. in the State of Florida, | am familiar with, and accept

the obiigations ot registered agent

SIGNATURE

Signalure. lypedd or proited name ol registered agent and bile il apphcatrio

(NOTE- Regrsiored Agent signalure reaured when renstatng)

DATE

77 - FILE NOWM! FEE IS $150.00., ..+ = ..
i After May 1, 2006 Feo Will Be’ $550 00
.J'Make Check Payable 1o F!onda Department of Siale it

9. Eiection Campaign Financing
Trust Fund Contribution. [

$5.00 May Be

Added to Fees

10. QFFICERS AND DtHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tine P ] Delete TImE O change (] Acdition
NAME LARRISON, TIM NAME

STREETADDRESS [ 2918 GILFORD WAY STREET ADDRESS

CITY-ST- 2P NAPLES FL 34119 ChY-51-209

TIME ST [ Delete TITLE {J Change ] Addilion
NAME LARRISCN, CINDY JO MAME

STREET ADDRESS | 2918 GILFORD WAY STREET ADDRESS

CIY-ST-2¢  INAPLES FL 34119 CITY-5T-2P i

TILE VP %Deme e (3 Change {1 Addition
NAME LARRISON, ERIK . NAME —

STREET ADDRESS 1161-11TH ST NW STREEY ADDRESS

CITY-ST-71P NAPLES FL 34120 CHY-57-2iF

TITLE O Delete TITLE [ Change  [] Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2IP

TILE [ Detete TILE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST- 239 Lny-Si-2F

HILE O pelete TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIFY-ST-21P

12. | hereby certily that the informalion supplied with this filing does not qualify tor the exemplions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as il made under cath; that | am an ofticer or directar
of the corporation or the receiver of lrusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an allacWar like empowered.
SIGNATURE: _-

(1 2Y/o% 21eSSRICY

SIGNATURE AND TYPED OR PRINTELD NAME OF SIGNING OFFICER OF DIRECTOR

Dain Daytma Phone #




