2068 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # K03342

1. Entity Name
ARCHITECTURAL NETWORK, INC.

Apr 08,2008 08:00 Al
Secretary of State

Principal Place of Business

837 5TH AVENUE SOUTH
SUITE 202
NAPLES, FL 33940 IS

Mailing Address

837 5TH AVENUE SOUTH
SUITE 202
NAPLES, FL 33940 US

DO NOT WRITE IN THIS SPACE

AT RAR O

04012008 No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
65-0017769 Not Applicable

g $8.75 additional

5. Cenificate of Status Desired Fee Required

6. Name and Address of Current Registerad Agent

PEZESHKAN, FEREYDOON
837 FIFTH AVENUE SOUTH
SUITE 202

NAPLES, FL 34102

DO NOT WRITE
IN THIS SPACE

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

the obligaticns of registered agent.

SIGNATURE

Signature, typed or printad rame of regisiared agent ana utle if apphicapls.

{NOTE Registarad Agent signature requirad whan reinstating) DATE

9. Election Campaign Financing

(_FILE.NOWI!.FEE 15.5150.00 } Trust Fund Contribution.

Aﬂ:ﬁ'lﬂay“i,‘20(!'8'Fee‘wlll'I)e'$550;00l

$5.00 May Be LOO0G0RS
Added to Fees 4 lsJHH [ j

65

:l
__J

o
-

10. QFFICERS AND DIRECTORS [

TITLE DPT

NAME FEREYDOON, PEZESHKAN
STREET ADORESS | 837 5TH AVE SOUTH SUITE 202
CITY-5T-2IP NAPLES, FL 34102

TITLE bvVS

NAME KRAGH, MATHEW H

STREET ADDRESS | 837 5TH AVE SOUTH SUITE 202
CITy-ST-21P NAPLES, FL 34102

TITLE

NAME

STREET ADDRESS
CITy-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIF

TITLE

NAME

STREET ADDRESS
CIry-81-2IP

TITLE

NAME

STREET ADDRESS
GITY-S§T-2IP

DO NOT WRITE
IN THIS SPACE

12. | heraby cerlify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | !uriher certify that the information
accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
empowerad 1o axecute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemenial repor is true an
of the corporation or the receiver or
changed. or on an attachment with

SIGNATURE:

58, ;ﬂallo/lher’hke empowered,

422008 2%9.434 Fou

SIGNATURE AND szu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phona #




