2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Mar 02,2004 08:00 AM

DOCUMENT # J07042

1. Enity Name
ARCHITECTURAL CAULKING, CO., INC.

Secretary of State

Principal Place of Business Mailing Address
1800 SW 13TH AVE 1800 SW 13THAVE
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426

AR R

01132004 No Chg-P CHR2E034 (10703}

DO NOT WRITE IN THIS SPACE PR==rop FomeaFa

59-2660432 Not Applicable
5. Certficate of Status Desired 1 ?eaa‘g;‘;qmdéﬁma‘]

6. Name and Ad&i’ess of éu;réﬁt Hegls!nr:d Agant

1800 W TATH AVE DO NOT WRITE
BOYNTON BEACH, FL 33426 IN THIS SPACE

8. The abuve named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. t arm familiar with, and accept
the obligations of registered agant.

SIGNATURE.
Sigrnture, typed or prnted name of regisierad agent and blle ¥ appiicable. INOTE: Registoced Agoat signaturs required whan remstating} DATE
FILE NOWI!! FEE IS $150.00 8. Blection Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contricution. O AddedtoFees ) 0000079510
[3/02/04-20039-00% {50 00
10, OFFICEAS AND DIRECTORS i
THLE P
NAME FRY, WILLIAM

STREETADDRESS [ 1800 SW 13TH AVE
OV -51-20 BOYNTON BEACH, FL 33425

TRLE

HAME

STREET ADDRESS
CiTY-S1-2@

e
HAME

e DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CiTy-5T7- 2P

TTLE

NAME

STREET ADGRESS
oIy -51-219

TIHE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. Vhereby certify that the Information supplied with this fgi_n;ig does not qualify for the exemption stated in Section 1i9.0?$3]('{), Florida Statutes. | further certify that the information
indlcated on this report or supplemental report is true accurate and that my signature shall have the same legal eflect as if made under oath; that t am an afficer or director
o} the corporadion or the receiver oF trustes empowerad to execute this report &s réquired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or odan a;tayhment with an addrass, with all sther like empowered.

SIGNATUREN 7%+ - 2-2§-04

NAME OF SIGNING OFFICER OR DIRECTOR Caphme Poons




