S FILED

2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000036439 04-16-2004 90051 041 ***150.00

1. Entity Name

ARCHITECTURAL FOAM SUPPLY, INC.

Principal Place of Business Mailing Address

1250 SW. FIRST COURT 1250 S.W. FIRST COURT

POMPANQ BEACH, FL 33069 POMPANO BEACH, FL 33069

P v A0 AT ORTO YR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04062004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For

65-1095097 Not Applicable
1. le__ oo . Cmfn"y_ o L ap o Country 5. Certificate of Status Desired O ?g,';’fqlﬁfonal i
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

BELCHER, JOHN TR — =
217 NE 32ND COURT 1 ress ox Num er |s ot Acceplable
OAKLAND PARK, FL 33334 186" Cuthwest TSt Court

Bdmpano Beach - FL |§§8g’§

8. The above named entity 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 registered agent.

SIGNATURE
Signatura, lyped or printad name of registerad agent and title # applicabla. (NOTE: Regicterad Agent signature raquired when reinstating) DATE
. FILE NOWH! FEE IS $150.00 $. Election Campaign Financing $5.00 MayBs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST [ Delete TmE Kl change 7 Addition
NAME BELCHER, JOHN NAME

STREET ADDRESS | 217 N.E. 32 COURT smecraonness | 1250 Southwest 1st Court

omv-st2¢ | OAKLAND PARK, FL 33334 or-stz» | Pompano Beach, FL 33069

TITLE 73 Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-&T-2P CITY-ST-2IF
WE e — - O petéts - -TITLE . - = oo [ Changa - E=] Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2P

TIME 3 Delete TIME [ Change [T Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

LITY-ST-21° CITY-ST-1IP

Tme O palate TIME [ change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

me . . . 1 Delete TMLE [ Change [ Addition
HAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-sT1-2IP CITY- ST-ZIP

12, | hereby certify that the information s ok
indicated on this report or supplg
of the carporation or the receivgf or
changed, ar on an attachment

SIGNATURE: _X

eniopermeiqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
- that my signatura shall have the same 'egal effect as if mads under cath; that | am an officer or director
.¢ ! report as required by Chapter 607, Florida Statutaes; and that my name appears in Biock 10 or Block 11 if

dohn W. Belcher Y //:)/0L/ 954-943-6949

"y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phong #




