[ ]

2005 FOR PROFIT CORPORATION | FILED
- ANNUAL REPORT ) e - . 4Jul 18, 2005. 08:00 AM

DOCUMENT # F95000002348 Secretary of State

1. Entity Name

ARCHITECTURAL STANDARDS, INC.

Principal Place of Business Maliling Address

3360 SE GOLF TRAIL POBOXU
STUART, FL 34997 PORT SALERNO, FL 34992

| A

07152005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P FoRsd o,

36-2919847 L Not Applicakie
| 5. Certicats o Siaus Desred [ $8.75 Additonal

Fee Requirad

% Name and Address of Gurrent Roglatered Agent [

HAINES, CHARLES W DO NOT WR'TE

ARCHITECTURAL STANDARDS, INC.

STOART HL. Bate? IN THIS SPACE

ges -0

8. The above named entity submlts this stazemem for the purpose of cha.ngmg its regjstared afﬂce or registered agent, or both, In the State of Florida. | am familias with, and accept
the obligations of registered agent.

SIGNATURE . . I I - .- PR . PRI

Signatura, typad of printed name of registered agem and tme 4 appﬂca_l:[u. o (NOTE Flegisx_e_r_aq Agent signaure required yhen rﬂr?!.athgj . . va'rE . . _
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | in accordance with s. 607.193(2)(b), F.S., the
Due by Septemhar 7, 2005 Trust Fund Contribution. OO  Addedto Fees carporation did not receive the. prior notice.
70. — “OFEICERS AND DIRECTORS — I
TMLE PT
NAME HAINES, CHARLES W

STREET AD0RESS | 3360 SE GOLF TRAIL
erv-sT-zp | STUART, FL 34997 , . _

TITLE

HAME LGS 31 :
STAEET ADDRESS ‘_}i} mmb*HUUL“‘ "Uﬂ 5_"'&.;’; :‘f;’; )

CIY-ST-2F fe ey Y . - i

TTLE
HAME

et o DO NOT WRITE

‘ | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP ] . —

e
NAME
STREET ADDRESS
CITY-§T-2ZP . . .. : o

TIMLE

NAME

STREET ADDRESS
CITY-5T-2P

Y S . o . v

12. | hereby certi tha
indicated on this repol
of the corporation or the
changad, or on an attach

SIGNATURE:

inforgmation supphed with th|s fi Iln does not qusJ|fy for the exempnon stated in Section 119, 07%3]0) Flarida Staxutes | further certlfy that the miormaﬂon
supplemertgl repo rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this repog &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
owered,

\S\\g \\\%lbb% Wz-age %‘1

SIGNATURE AND T\’*D OR PRINTED NAIIEOF SIGNING OFFICER OR DMECTOH Daytime anﬂ #
. - -




