2006 FOR PROFIT CORPORATION
ANNUAL REPORT

s e
DOCUMENT #P01000027021 SEuRw RY DF STATE
1. Entity Name DIvisig:. CF f‘”ﬂr.r)r":‘llunns
ARCHITECTUAL CONSTRUCTICN SERVICES, INC.
06 HAY |9 AWIC: 10

Principal Place of Business Mailing Address
1872 MILL 5T 1872 MILL ST
D-10 D-10
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310
R s VNIRRT

Suite, Apt. #, etc. Suite, Apt. #, etc. 05192006 Chg-P CR2E034 (11/05)

Cily & State City & State 4. FEI Number Applied For

59-3704157 Not Applicable
Zip Country Zp Country 5. Cortificate of Status Desirad (|| 22'%33?&““'
6. Name and Address of Currant Registerad Agant 7. Mamae and Address of New Registered Agent

Name

HARVEY, DAN M

22 CHESTNUT LN Street Address (P.C. Box Number is Nct Acceptable)
CRAWFORDVILLE, FL 32327

City FL I Zip Cods

8. The above named entity submits this stalement 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 registered egent.

SIGNATURE
Sigrature, typed or printad naine of rogistered agont and litl # applicabie. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 mayBa | In accordance with s. 607.193(2)(b), F.S., the

Due by Septomber 6, 2006 Trust Fund Contribution. 0  Added1oFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 petete TE [d Change  [J Addition
NAME HARVEY, DAN M NAME ?_I ' Iﬁ 1 1 l—'—""‘"
STREET ADORESS | 1113 CLYDES LANE STREET ADDRESS C2d Ah- "DIUD!—"*U E 150,04
CITY-ST-2IP TALLAMASSEE, FL 32310 CITY-ST-21P
TME {1 Delete TME O crangs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE 3 Cesste TINE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-217
TITLE [ Delete TINE [lChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filin g does not qualily for the exemptions centained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report o.supglpmental 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 corporation g8 I 160 ampowered {0 execute

changed, or on pefattachment with an athy i

is :epog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powered.




