2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Jan 11,2005 08:00 AM
DOCUMENT # P00000116285 : Secretary of State

1. Entity Name

ARCHITECTURAL HOLDINGS, INC.

Principal Plags of Busimas# - . Mailing Address
152 BAYWOOD AVENUE 152 BAYWOOD AVENUE
LONGWOOD, FL 32750 _ LONGWOOD, FL 32750

— | WAL

01042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T~ Fopied Fo

| 53-3687062

5. Certificate of Status Desired [

$8.75 additional

Fee Required

6. Name and Addreu of Current Reglstered Agent

THIBAULT, DAVID . DO NOT WRITE

152 BAYWOOD AVENUE

LONGWOOD, FL 32750 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agant.

SIGNATURE " = . 5 . _ L.
Signawre, typed or printed nama of registered agant and tide if appicable (NOTEiﬁegnsterad Agenl signalure reguirad when renstating) DATE
9, Elaclion Campaign Financing $5.00 May Be
AﬂerF ﬂ'fy'!,?gég;legifffg '35050_00 Trust Fund Centribution. 0 Added o Fees
10, = OFFICERG AND DIRECTORS — T
TIME PSTD
HAME ZAZZIRA, RONALD A
STREET ADDRESS | 152 BAYWOOD AVENUE™
1
aSTtZe | LONGWOQD, FL 32750 j_[[lﬂ}}wg&???adﬁ 2
T - 11/11./05-80051-023 150. 80
NAME ARCE, DAMARIS

STREETADDRESS | 152 BAYWOOD AVENUE
GrY-$T2° | LONGWOOD, FL 32750

TITLE VP
NAME SAVAGE, CHRISTOPHER

STREETACDRESS | 152 BAYWOOD AVENUE 7
CIY-§7-2P LONGWOOD, FL 32750 i ) DO NOT WRITE

- ' IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-21P

TILE
HAME
STAEET ADDRESS
Ciry-ST-2IP B

TME

NAME

SYREET ADDRESS
CITY-sT-21P

12, | hereby certlfK that the mformanon supplied with this filing does nat quailfy for tha axamption statad in Section 114, 0753){’} Floriga Siatutes | further cenify that the micrmaiion
ingicated on this report or supplemental repart is true and accurats and that my signature shall have the same fegal affect as if made under oath, that [ am an officer or diractor
of the carporatiol ceiver or rustes empowered Lo execule this report as required by Chapter 607, Flarida Statules, and that my name appears in Block 10.or Blech 11 if
changed, or on it with an addrass, with all other like empowered.

SIGNATURE: _ 4/

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING UFFICER DR DIRECTOR ] Cats Diaytime Prone # .




