FILED

2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L26908 : 02-11-2008 90040 045 ***150.00

1. Entity Name

ARCHITECTURAL MARKETING ASSQOCIATES, INC.

Principal Place of Business Meiling Address q U U&lyvs
1225 BENNETT DRIVE 1225 BENNETT DRIVE
STE133 STE 133
LONGWOOD, FL. 32750-7622 US LONGWOOD, FL. 32750-7622 US
N N AT WA R
| GHg Flocida (erbrad Puny (4% Centad Slecida Py
Suile, Apt. #, etc. 3 Suite, Apt. #, etc, 01032008 Chg-P CR2E034 (12/06)
City & State City & State — 4. FEI Number Applied For
weed  FL Lonomoed L 59-2976951 Not Appicablo
N J v N [ =
2%375_0—__ Cﬂumﬂ’Gs - —“2?35;7%5— rCmir}rys —— ——— —I-5.~Cenificate of Status Desired- [ ﬁ?%;es_ﬁadr_eddngi
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name

SHEEHAN, JOHN R.

185 BIRCHWOOD DRIVE Street Address (P.O. Box Number is Not Acceptable)
MAITLAND, FL 32751

City FL T Zip Code

8. The above named entity submits this staternent for the purpose of chargding its regisigred office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o m Y 7O
SIGN)iUFlF A \ W

—
Signature, lyVod of printed namé of registared agent and Litke 1if appiicable. (NOTE: Regislered Agent signature required whan reinstatmg) DATE -
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will he $550.00 Tiust Fund Contribution. O Added to Fees
19. g OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P i . 7 Delets e D Change [ Addition
NAME HUMINSKI, GLENN L. NAME
STREET ADDRESS | 4463 WHITE EGRET LANE STREET ADDRESS
orv-st-2e - | SARASCTAFL | - CITY-ST-ZIP
e $TD s ] O petete T O change [ Addition
NAME SHEEHAN, JOH?R. NAME
STREET ADDRESS | 185 BIRCHWOQOD, AVE STREET ADDRESS
CTY-ST-2IP MAITLAND, FL 32751 CITY-ST-2IP
TITLE _ [ Detete TITLE O3 Change (] Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [T Change [ Asdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CATY-S7-2IP
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE [ vetete TILE {J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 director
of the gorporation or the receiver or lrustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wifh an address, with ali other like empowered.

~— T Waler 4071019610

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




