FILED

2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # FS8000000794 04-13-2006 90309 013 ***150.00
1. Entity Name
ARCHITECTURAL GRAPHICS, INC,
Principal Place of Business Mailing Address
2655 INTERNATIONAL PARKWAY 2655 INTERNATIONAL PARKWAY
VIRGINIA BEACH, VA 23452 VIRGINIA BEACH, VA 23452
Suite, Apt. #, etc. Suite, Apt. #, etc. 02282008 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
54-0852946 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Current Reglstered Agent — 7. Name and Address ot New Registered Agent -
Name
LEXISNEXIS DOCUMENT SOLUTIONS INC,
1201 HAYS STREET Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signalura, lypad o printed name of reqislered agent and ttle it applicatle. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWINI FEE IS $150.00 9, Election Campaign F.inancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O Delete TImE O change [ Addition
NAME RAMSAY, DAVID W NAME
STREET ADDRESS | 2655 INTERNATIONAL PKWY STREET ADDRESS
CITY-87-2IP VIRGINIA BEACH, VA CiTY-S$7-2P
TITLE Vs B Delete TTLE C o0 [ Change  BeCAddition
:’:;EETI«DDRESS ;‘;E;SIE\JTF'E(::;:"I:IPONAL PKWY ::;EH ADDRESS JAQE £ W 'Eﬂy IR
CITY-5T-2IP VIRGINIA BEACH, VA CITY-ST-2P 2 c’;:c. ‘~rE&'JRﬂ Oﬁ-’ﬁ C PK“J,V
. VA a0 4 , JA
TITLE O Delete TITLE {]Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-§T-ZIP CITY-ST-ZIF
HiLE [ Oelete TITLE [J Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CiTY-ST- 2P
TTLE O Delete LE [J Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE O Delete TITLE [[] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP
12. | hereby certily that the informaydmsuppliag with thls filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated an this report or sugglempntal réplort |s and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the re rusge’ e wered b execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 114f
changed. or on an attachry A @53, with glbther like empowered.
SIGNATURE ,mm%,v;— JM
/ Daytwne Phone #

YPEQ OR PRYNTED NAME %rdmﬁd’)rncen aft DIRECTOR Dalg




