3

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 04,2008 08:00 Al

DOCUMENT # F95000002348

1. Entity Name :

ARCHITECTURAL STANDARDS, INC.

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

O A

02012008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =T AppieaFo

36-2019947 Not Applicable
i , $8.75 additional
5. Certificate of Status Desired Fee Required

#. Name and Address of Current Registersd Agent

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

ey ey IN THIS SPACE

8. The above named entity subrnits this statemant for the purposs of changing its registered office or registered agent, or beth, in the State of Florida. | am fariliar with, and accept
the obligations of registerad agent.

SIGNATURE

Sighature, typed or printec name of reglsiersd sgent and tite If appicabis. {NOQTE: Registered Agant signature raquirad whan relnstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TLE PT
NAME HAINES, CHARLES W
STREET ADDRESS | 3360 SE GOLF TRAIL
omr-ST-2P | STUART, FL 34097 LN Sedd
TE SEr RETREM D214 /03-0001 7022 153,75
RAME bonNs SCHUOPEL

sTReT ADORESS [ B30 SE (OLF TRAIL
OTY-ST-BP | ST 2T Fe. 34597

TIME
NAME

| | DO NOT WRITE

NAME
STREET ADDRESS
cy-31-2P

e IN THIS SPACE

TILE I
NAME

STREET ADDRESS
CerY-ST-2P

TILE

NAME

STREET ADDARESS
Crry-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furtner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recesver or trustee empowaered 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 attachment with an address, with ali other ke empowered.

SIGNATURE: Aerna_ MW , che Tetes a//ﬁyg 772~ ﬁéﬂ;wv}

SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR I 4

BORIA—SCHUPVEE




