2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # H44397

1. Entity Name

ARCHITECTURAL CONSTRUCTORS, INC.

Mar 12, 2005 08:00 AM
Secretary of State

Princlpal Place of Business

% ARTHUR H. BUCHMAN JR.
12118 CHANCELLOR BLVD.
PT.CHARLOTTE FL 338538 _

) Mailing Address

% ARTHUR H. BUCHMAN JR.
12118 CHANCELLOR BLVD.
PT.CHARLOTTE FL 33953

2. Principal Place of Business _

3. Mailing Address

I I

il

I

Suite, Apt. #, otc. o E Suite, Apt #, elc ) 1st MOORE CR2E034 (10/04)
City & State R - City & State 4, FEl Number Applied Fer
59-2505367 Mot Applicable
Zip Couniry o Country E. Certificate of Status Desired [} §§e gesq::’:gm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
R R v - Nama_ ’ )
1Bg .ﬁ%rvgﬁi’ﬁ gEFEgRHBl:]\?D Street Address (P.O Box Number is Mot Acceptable)
PT.CHARLOTTE FL 33953 ) -
Ci B j
Ty F L Zip Code

8. The above named eptily submits this statement for the 1e purpose of changing its registered office or reguslered agaht, or both, Tn the State of Florida 1am familiar with, and accent

the obligafions of reglsterad agent

*
SIGNATURE

Signaturg, ypod or printed name of regisierdd sgem and e i appicakic

FILE NOW!Y{ FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Wake Check Payable to Florida Department of State

{IOTE Registerad Agan' signaturd ragurad whan enstatng)]

DATE

-5

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Coprribution. [

10. o OFFICERS AND DIRECTORS I KRB ADDIMONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

(T DrPT ' 7 Defete. ¥ ume [J) Change  [C] Addition
N BUCHMAN, ARTHUR H. JR. i HOOKR2EN7E3

SIREFTACDRFSS | 12118 CHANCELLOR BLVD. SIRFFT ADDRESS 1341 2/05~-80035-024 150, i

oty sT.2p [PT.CHARLOTTE FL £irv. §T. 7P

T o i T Delete e B [Jchange [ Addifion
NAME NAME

STRELT ADDRLSS “IMEET ADDRESS

CIry- &T-7p £V ST

e o B T Detets e [CJchange 7 Addiion
NAME RANE

STREFT ADORESS STRELT AGDRLSS

Y- STz CIY-SEap

m o T Detete” e U change (] Addition
NAME wAME

STREFT ADORESS STRFF{ AQORFES

cIyy. 1.2 Ty -51- 7P

HILE T ) T ‘O Delete TTIE ) Ol Change ] Addition
NAME RAME

SIRECT ADORESS STREE] ADRRLSS

CITY. ST. 7 GV -1 7P

I O pelete TTLE O thange [ addition
NAME NAME

STAFTT ADGRTSS SIREET ADDRESS

G- ST 24P oY S1-7P

12. | hereby certify that the infermation supplied with this fifin
indicated on this reportor supplemental report is frue an. accura 8
of the corperation o fhe receiver o trustee emptferad
changed, or on ap attachment ’

SIGNATURE:

daés net qualify for thie ekemption stated in Section 119 07%3)(0 Florida Statutes 1 further certify that the informalion

ard that my signature shall have the same legal @

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
yred.

ect as if made under oath, that | am an officer or director

7

z&’ﬂ"w’ A Geerma e .?/ Z bs F2-6503

GNATURE aNDTYPED (R PRINTED NAHE/V&GNING OFFICER OR DIRECTOR

Davtme Phane ¥




