2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 05, 2005 8:00 am

- L27313

DOCUMENT # Secretary of State
. Enlity Name < .

. _ _ EE
ARCHITEETURAL METAL SYSTEMS, INC. 05-05-2005 90111 022 ##150.00
Principal Place of Business Mailing Address
4881 DISTRIBUTION COURT PO BOX 720842 ; 7.
ORLANDO FL 32822 ORLANDO FL 328720842 vueuUia4d/(

Suite, Apt. #, etc. Suite, Apt. # etc. 15t MOORE CR2E034 {10/04)
City & State City & State 4. FE| Number * Applied For
59-2875455 Not Applicable
Zip Country p Country 5. Certificate of Status Desired | $8.75 Additionat
Fee Required
‘6—MName and Addrass of-Current Registered Agent . — . 7. Name and Address.of New Registered Agent. i

Name

DAVIS, TERRY

4881 DISTRIBUTION COURT - Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32822

City FL Zip Code

8, Theidbove namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Sgnature, ypad o onnled name d regrsiared agent and tide i} appkcable {NOTE Reg Agont quitac whian rensiaing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $556.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. {]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11

e DP [ Deleta TITLE [ Change  [] Addition
NAME DAVIS, TERRY M NAME

STAEET ADDRESS | 4881 DISTRIBUTION CT STREET ADDRESS

CITY-ST-2IP ORLANDO FL CITY-ST-2IP

THLE A [ Delete TITLE [JChange (] Addition
NAME DAVIS, DAVID E NAME

STREET ADDRESS | 4881 DISTRIBUTION CT. STREET ADDRESS

CITY-S1-21P ORLANDO FL CITY.ST- 2P .

e O oelste L v Clchenge  ToPAckition
NAME NAME L ANT BRANDON

STAEET ADDRESS STREETADORESS | 25757y DISTRIBUTION <+

CiTY-ST-ZP o-si-P | OQRLANDO, L 3ABA>-

WILE T Detete TITLE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P cIry-s1-7p

TITLE [ Delete iINLE [C] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TMLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREETADDRESS

CIY-ST-2P CilY-ST-2P

12. | hereby cerlig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corpoeration or the rece; tee empowered to 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 attac| nt with an“address, with all other like empowered.
SIGNATURE: éﬁ/ﬂ TERAY Davis 4-26-05  Yo7-277- 364
b,&nnun{ay‘rvpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




