7

2005 FOR PROFIT CORPORATION

FILED
Mar 23, 2005 08:00 AM

ANNUAL REPORT _

‘Secretary of State

DOCUMENT # K47512 '

1. Entity Name

ARCHITECTURAL DOCR & HARDWARE, INC.

Principal Place of Eiusi_r:less';_ ) JE‘Iar'iirrg Addrass .
___FLORIDA PARK DRIVE SOUTH

FLORIDA PARK DRIVE SOUTH
STE 330 -

= __STE330
PALM COAST, FL 32137 7 US

- PALMCOAST, FL 32137 US

DO NOT WRITE IN THIS SPACE

LR

01262005 No Chg-P CR2E034 (10/03)

4. FEl Numbsr Applied For
59-2915816 Mot Applicable

5. Cantificaie of Status Desired Im} $8.75 Additional

Fes Required

6. Name and Address of Current Registered Agent

COLLETTI, VINCENT

1 FLORIDA PARK DRIVE SOUTH
8TE 330 . T
PALM COAST, FL 32137

DO NOT WRITE
IN THIS SPACE

tha obligations of ragistered agant,

SIGNATURE

8. The above named enlily submits tris statement for the purposa of changing its ragisterad office or registered agent, or boih, n the State of Florida. | am fzmiliar with, and accept

Signature, typed or printed name ol ng-sturid agen and (e I apolicable

[ROTE Fregistored Apent sigmature requied when felnstaling) B - DATE

9. Elaciion Campaign Financing

FILE NOW!! FEE IS $150.00 k
Trust Fung Contrilsution

Atfter May 1, 2005 Fee will be $550.00

$5.00 may Be
Added 1o Fees

10. "~ (FFICENS AND DIRECTORS T
Tiree PD B
NAME COLLETTL VINCENT ,

STREET A0DRESS | 1 FLORIDA PARK DRIVE SOUTH STE 330

GITY-$1-2P PALM COAST, FL. 32137
TIiE ™ '
NAME COLLETT], NORINE
STREET ADDRESS | 1 FLORIDA PARK DRIVE S. 5TE 330 ~
Ciry- 1. 2iP PALM COAST, FL 32137 o

TITLE

RAML

STREET ADDRESS
CHY-§T-.2IP

TLE

NAME

STRLET ADDRESS
LY. 57-21P
TiTLE

NAME

STRELET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST.2IP

LN LRy s
U/ d3/05-80006-025 150, 40

DO NOT WRITE
IN THIS SPACE

changed, or on an attachment with an address, with all other fike empowered

SIGNATURE:

Cottidde

t2. Lhareby certiiy‘tﬁauh;nﬁmatioh supp]_iéd wit.h_ﬁi_s filing does not qixafﬁ? for the éxemption stated in Section 1 1'9.0?5-3)6], Flarida Statutes. | further certify that the information
indicated cn this report or supplerantal feport is true and accurate and Ihat my signature shall have the same lagal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad 1o execute ths report 2s required by Chapter 807, Flerida Stalutes; and that my name appaars in Block 10 or Block 11 if

PR 05 3/4-397F27Y

SIGNATURE\AND TYPED OR PRINTED HAME QF SIGNING OFFICER OR DIRECTOR

= Dae Daytime Prone #




