2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000115438

4. Entity Name
ARCHITECTURAL TRIM SPECIALIST INC.

Principal Place of Business
4724 NW BOCA RATON BLVD
BLDG E1

BOCA RATON, FL 33431

Mailing Address

4724 NW BOCA RATON BLVD
BLDG L1
BOCA RATON, FL 33431

DO NOT WRITE IN THIS SPACE

FILED

Apr 28,2008 08:00 AM

Secretary of State

TR

04232008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
03-0375560 Not Applicable

$8.75 additional

. if f
5. Certificate of Status Desred | Fee Required

G. Name and Address of Currant Registerad Agent

BRANSON, ROB

4724 NW BOCA RATON BLVD
BLDG E1

BOCA RATON, FL 33431

DO NOT WRITE
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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed o printed name of registared agen! and a1 apphcatie

(NOTE- Ragisterad Agent signature ragLired winen minsiating) DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 Trust Fund Contibution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TTE D

NAME BRANSON, ROB

SIREET ADDRESS | 4724 NW BOCA RATON 8LVD
CiTY-§T-21P BOCA RATON, FL 33431

TITLE

NAME

STREET ADDRESS
Cify-ST1-ZP

TITLE

NAME

STREET ADDRESS
Cimy.ST-2IP

TTLE

HAME

STREET ADDRESS
Clry-81-21P

TALE
HAME
STREET ADDRESS

CITY-ST-2IP Lot ) N .

TmLE

HAME

STREET ADDAESS
CTY-ST-2P i

05/ 2P 12 190, 00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the inforrpati ,""usupplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | furtner certify that the information
igpature shall have the same legal effect as it made under oath; that | am an officer or director
y Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on this report or sybplemental report is true and accurate and ihai m
of ihe corporation or the recgiveyor trusiee empowered to execule thi as require
changed, or on an attachmept i powered.

SIGNATURE:X 2

ol DN -l

SleRE AND TYPED OR PRINTED RAWE OF SIGK!NG OFFICER OR DIRECTOR

L QR0

Dayume Phone #




