2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT- Mar 08, 2007 08:00 AM
g5 Secretary of State

DOCUMENT # G89589

1. Entity Name
ARCHITECTURAL SALES & ILLUMINATION, INC.

Principal Place of Business Mailing Address
1815 UNIVERSITY BLVD NORTH 1815 UNIVERSITY BLVD NORTH
ACKSONVILLE, FL 32211 US JACKSONVILLE, FL 32211 US

L

02272007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P AT

59-2410100 Not Applicable
i . $8.75 Additional
8. Certificate of Status Desired | Feo Required

6. Name and Addrass of Current Registarad Agent

g?L:g:}TéA\%%SRX'PARK DRIVE DO NOT WRITE
PONTE VEDRA BEACH, FL 32082 IN THIS SPACE

8. The above named entity submits this staterent for the purpose of changing its registered office or ragistared agent, or both, in the State of Florida, | am famitiar with, and accept
the obfigations of regisisred agent.

SIGNATURE
Signature, typed or prinied nama of registerad agant and Uil .f appbeable (NOTE: Registarad Agent Signature nacuirdd whian /singtating) DATE
; i : INO0GORS9300
FILE NOWIIl FEE IS $150.00 9. Eloction Campaign Financing $5.00 may Be _ Anonnnesas -
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. [ AddedtoFees . ﬂ.a,-" Ib-"U?-‘BUqu-"DE 1. ISU N UD
10. QFFICERS AND DIRECTORS T
TME DPC
NAME MYERS, BRUCE J.

BTREET ADDRESS | 1815 UNIVERSITY BLVD NORTH
CITY-SI-21P JACKSONWVILLE, FL 32211

TIILE DS

NAME MYERS, SUSAN D.

STREET ADDRESS | 1815 UNIVERSITY BLVD NORTH
CITY-ST-21P JACKSONVILLE, FL 32211

TME
NAME

e | DO NOT WRITE

- IN THIS SPACE

NAME
STREET AUDRESS
CIry-S1- 7P

THE

NAME

STREET ADDAESS
CITY-ST-2P

TALE

NAME

STREET ADDRESS
CITY-$1-21P

12. | haraby certify that the information suppliad with this ﬁ|lrr‘\g doaes not quality for the exemplions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this repor or supplemental repart Is trua and accurate and that my signature shal have the same legal effect as if made under oath; that | am an cfficar or director
of the corporation or the recelver or trustes empowered to exacute 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 all other like empowered.

SIGNATURE: 4, Susan D. Myei . 29-071 Q04 T44-- 7000

SIGNATURE AND OR PRINTED NAME OF FIGNING ER OR DIRECTOR Date Detylane Phone &




