2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2007 08:00 A,
DOCUMENT # P01000036439 : Secretary of State

1. Entity Name

ARCHITECTURAL FOAM SUPPLY, INC.

Principal Place of Busingss Mailing Address
100 S. ANDREWS AVE. 100 S. ANDREWS AVE.
POMPANG BEACH, FL 33069 POMPANO BEACH, FL 33069
04072007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e RopieaFor
65-1095097 Not Applicable

$8.75 Additional

5. Cerlificate of Status Desired 3 Fee Required

6. Nams and Address of Current Registered Agent

o0 S ANOREWS AVE. DO NOT WRITE
POMPANQ BEACH, FL 33069 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, lypsd or panled name of registered ageni and Lile il applicabls. (NOTE: Registerect Agent signatife requared whaen resnstating) DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contnibution. d Added to Fees
10. OFFICERS AND DIRECTORS 1
TITLE PST
NAME BELCHER, JOHN

STRECT ADDRESS | 100 S. ANDREWS AVE.
CITY-ST-2IP POMPANQ BEACH, FL 33069

TITLE

NAME

STREET ADDRESS
CIvY-ST-2IP

TITLE
NAME

omarar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADCRESS
Ciry-S1-2P

TLE
NAME
STREET ADDRESS HOAIOOTSERTY

CiTY-57-2P RS 22 07--00040-000 150,00

TILE
NAME
STREET ADDRESS
CiTy-ST-2IP :

12, | hareby certify that the information supphed with this filng does not qualify for the exemptions conlained in Chapler 118, Florida Statutes. § further ceridy that the information
indicatéd on this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recgiuamerTTEES S ey seeet sy ccute Lhis report as required by Chapler 607, Fiorida Stalutes: and that my name appears in Block 10 or 8lock 11 if
changed, or on an attagh . g%

4

SIGNATURE: X DTYPEDPRINTEDNA T

ohn Belcher x Y=l 954-943-6949

SIGNING OFFICER OR DIRECTOR Data Daytme Phone #

SIGR




