FILED
2007 FOR PROFIT CORPORATION Feb 08, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L26908 02-08-2007 90047 005 ***150.00
t. Entity Name
ARCHITECTURAL MARKETING ASSOCIATES, INC.
Principal Place of Business Mailing Address q “ U l 101 &
1225 BENNETT DRIVE 1225 BENNETT DRIVE
STE133 STE133
LONGWOOD, FL 32750-7622 US LONGWOOD, FL 32750-7622 US
ST AR R WA EEA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
59-2976951 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired [} gsae-gesq l‘:f:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEEHAN, JOHN R.
185 BIRCHWOCD DRIVE Sireet Address {P.0. Box Number is Not Acceptable)}
MAITLAND, FL 32751
City FL I Zip Code

8. The abave named entity submits this statement for the purpese 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, lyped o printed name of registered agent and Lile it applicabie. {NQOTE: Regisiered Agent signatura rgauired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P ] petete TITLE [ change [ Addition
NAME HUMINSKI, GLENN L. NAME
STREET ADDRESS | 4463 WHITE EGRET LANE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL cIry-S1-2ip
TME STD 1 Delete TITLE Ichange [ Addition
NAME SHEEHAN, JOHN R. NAME
STREET ADDRESS | 185 BIRCHWOOD, AVE STREET ADDRESS
CITY-ST-21P MAITLAND, FL 32751 CITY-ST-ZP
TME O Delete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-s1-2P
TTLE [ Delete TITLE (O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2iP
TME [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMiE [ Defete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-$1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o execute this repon as require hapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an agdress, with all other like empowered,
SIGNATURE: ﬂt;ifﬂ 040‘\.%1.0\'-’,4&
ale Daytme LR

SHINATURE AND TYRED OR PRINTED NAME OF SIGMNING OF




