3006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 02, 2006 8:00 am

DOCUMENT # P00000116285 Secretary of State
1. Entity Name 02-02-2006 90081 029 ***150.00
ARCHITECTURAL HOLDINGS, INC.
Principal Place of Business Mailing Address
152 BAYWQOD AVENUE 152 BAYWOOD AVENUE
o o Hll““l ‘“ Ilm ||m ||m |||H Ilm “II‘ ”l‘l |m| ”ll’ ’lm Illlll‘ " ’m
2. Principal Place of Business 3. Mailing Address ’

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

City & State City & State 4, FE\ Number Applied For

59-3687062 Not Applicable
Zip Counury Zip Couniry 5. Certilicate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IsHésaAk%\I}ODégIEVENUE Street Address (P.0. Box Numbper is Not Accepiable)

LONGWOOD FL 32750

City FL | Zip Code

B. 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. | am familiar with, and accept
the obligatitns of registered agent.

SIGNATURE

Sugnatute, yped & pruled name ol regisiered agont and Libe 4 apphcatile (NOTE Regssitared Agent signature reoured when rensiaing) DATE

FILE ‘Nownt’ FEE IS $150 UOs o

E Aﬂer May 1 2005 Fee Wi" Be $550 00 9. Election Campaign Financing $5.00 May Be

et Trust Fund Contribution, [3 Added to Fees

1.0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD mte TILE [ Change ] Addition
NAME ZAZZIRA, RONALD A NAME

STREET ADDRESS | 152 BAYWOOD AVENUE STREET ADDRESS

CITY-ST7-21P LONGWOQOD FL 32750 CITY-S7-2P

it P [ Defete TME [ Change [} Addition
KAME ARCE, DAMARIS NAME

STREET ADDRESS | 152 BAYWQOD AVENUE STREET ADDRESS

CITY-ST-2IP LONGWOOD FL 32750 CITY-S7-2IP

TITLE VP [ palete TILE [J Change  [_J Addition
NAME SAVAGE, CHRISTOPHER NAME

STREET ADDRESS | 152 BAYWOOD AVENUE STAEET ADDRESS

CITY-ST-2IP LONGWOOQD FL 32750 CITY-ST-2I°

TITLE 3 Delete e [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§1-2IP CITY-ST-2IP

TITLE [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

TITLE O pelete TiLE [ Change [} Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-7IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further ¢ertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same lega! effect as if made under oath; that | am an officer or director
ot the corporation_or the receiver or trustee empowered 10 execute this repeort as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or o chment with an address, with ail other like empowered.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dlaytime Phone 4




