2007 FOR PROFIT CORPORATION ST FILED

ANNUAL REPORT il May 01, 2007 08:00 A
% Secretary of State

DOCUMENT # K03342

1. Entity Name
ARCHITECTURAL NETWORK, INC,

Principal Place of Business Mailing Address

837 5TH AVENUE SOUTH 837 5TH AVENUE SOUTH
SUITE 202 SUITE 202

NAPLES, FL 33940 US NAPLES, FL 33940 US

RSN

04252007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P N RopiedFor

865-0017769 Not Applicabye

$8.75 Additienal

5. Certificate of Status Desired O Fee Requirad

6. Name and Address of Current Registered Agent

PEZESHKAN, FEREYDOON

837 FIFTH AVENUE SCUTH DO NOT WRITE
SUITE 2¢2

NAPLES, FL 34102 IN THIS SPACE

B. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or printed name of regisiared agent and tile it applicable. (NOTE: Registerad Ageni signature requirad when reinstating) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Elnancing $5_00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O Added {o Fees
10. OFFICERS AND DIRECTORS l
TLE DPT
NAME FEREYDOON, PEZESHKAN

STREET ADDRESS | 837 STH AVE SOUTH SUITE 202
CITY-ST-21F NAPLES, FL 34102

TIILE Dvs

NAME KRAGH, MATHEW H

STREET ADDRESS | 837 5TH AVE SOUTH SUITE 202
CITY-ST-2IP NAPLES, FL 34102

TITLE
NAME

avrze DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-S7-2IP

IMLE
NAME
STREET ADDRESS OG0T 49564

— 5/ 18407 -30032-008 150, 00

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. { hereby cerlify that the information supplied with this Eling doas nat qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is trug and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachnjept with ap address, with all other like empowered.

SIGNATURE: /- 0 ‘f_ Co-07

SIGNATURE Af TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

7




