FILED
2006 FOR PROFIT CORPORATION Jan 20, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F95000002348 R 01-20-2006 90036 012 ***158.75

1. Entity Name
ARCHITECTURAL STANDARDS, INC,

Principal Place of Business Mailing Address
3360 SE GOLF TRAIL POBOXU
STUART, FL 34997 PORT SALERNO, FL 34992

AT O

01132006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T Aopied For

36-2919947 Not Applicable
5. Certificate of Status Desired O Eg';?q.ﬁdrsdhml

6. Name and Address of Curront Registered Agaent

HAINES, CHARLES W
ARCHITECTURAL STANDARDS, INC. Do NOT WRITE

STORRT FL pavor IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of reqistered agent and title If applcabie. (NOTE: Regisiared Agen signatura requirad when reinstating) DATE
FILE NOWII! FEE IS $450.00 8. Blection Campaign Financing $5.00 may 5o
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  AdgdedtoFees
10. OFFICERS AND DIRECTORS |
TME PT
NAME HAINES, CHARLES W

STREET ADDRESS | 3360 SE GOLF TRAIL
CITY-ST-2IP STUART, FL 34997

TITLE Secretary
NavE Donmna Schuppel
STEETADRESS | 3360 SE Golf Trail

il Stuart, FL 34997

TIME
NAME

v DO NOT WRITE

" IN THIS SPACE

STREET ADORESS
CrTy-ST-20P

TTLE

NAME

STREET ADDRESS
CrTy-s7-2IP

TITLE

NAME

STREET ADDRESS
CIy-ST-2°P

12. | hereby ce ptigd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on { -repq accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporatio rOWergd to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

IENQRITsTmg erimgy
changed, or on an . \\ siher like empowerad.
X

. arles W. Haines, Presideny. N\ 0% 772-286-4142
SIGNATURE: ?”\\mb

SIGMATURE AND TYPED OR PRINTED NAME OF S!GNING OFFICER OR DIRECTOR

Daytime Phone #




