RATION ST
2005 FO“ESK{TR%?,%PRQT Apr 26, 2005 8:00 am

ecretary of State
DOCUMENT # P02000081056
1. Entity Name 04-26-2005 90166 021 ***150.00
ARCHITECTURAL STONE & INTERIORS, INC.
Principat Place of Business Mailing Address
P.0. BOX 530096 P.0, BOX 530096
DEBARY, FL 32753-0096 DEBARY, FL 32753-0096
b |ﬁ il il

2. Principal Place of Business 3. Mailing Address l !l “ !

Suite, Apl. #, efc. Suite, Apt. #, efc. 03302005 Chg-P CR2EG34 (10/03)

City & State City & State 4. FEl Number Applied For

05-0525020 Not Applicable
Zp K Country e Country 8. Centificate of Status Desired 0 ?gg?q Qf:diﬁ"“a'
] ‘;'l'.-.a\A? . 8. Nama snd Address of Current Registered Agsnt 7. Namo and Address of New Registared Agant
Name
DE SlVAPAUL S —_— -
: A5 3 “_Doe ?-u..-\ [[=F SV Street Address (P.0. Box Number is Not Acceptable}
DEBARY FL82743  arance Citg, Yt 32763
- City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Forida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, typed or pratied nenma of rogrsternd a0 and tale ¢ appicands. {NOTE: Regreierad Agent s:grature requared whin fenstating) DATE
1
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Feo will be $550.00 Teust Fund Contribution. 8 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TLE PD £ petets TIME Cdchange [ Addition
NAME DE SILVA, PAUL S T HAME
STREET ADDRESS 2853 Dok Bud enied e soniess
ciry- sv-zp DEBARY-FL—32FH3 ORAAGEE C\’("[ %‘ 31163 Ly -ST-29
THLE [ vetete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Glv-1-29
TMLE 1 pelete TIMLE [ change [ Adsition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CY-St-2P
TIME (] Detete TLE {OJcChange [ Acgition
RAME NAME
STREET ADDRESS STREET ADORESS
Crry-s1-ZPp Crry-g7-2pP
TmE ¥ vetete TE ) Change ) Addition
NAME HAME
STREET ADDRESS STREETADDRESS
CY-§T-2P CITY-ST-2P
TINE [ Detete TILE [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CTY-51-2P P CITY-ST-2P

12. [ hereby certify that the inforgdTi i 3 does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. 1 further certify that the information
indicated on this report or sdpplemental feport is true ghd accurate and that my signature shall have the same tegal effect as it made under oath: that | am an officer or director
of the corporatlon or the redeiver or usfee empowered to execute this report as required by Chapler 607, Flodida Statutes; and that my name appears in Biock 10 or Block 11 if

i A with all other like empowered.

SIGNATUR e De Sive [Pecsinest éf/éu/as é&)éﬁ?-ootl—c




