~ <~ * 2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000081056

1, Entity Name
ARCHITECTURAL STONE & INTERIORS, INC.

Principal Place of Business Mailing Address
P.0. BOX 530096 P.0. BOX 530046
DEBARY, FL 32753-0096 DEBARY, FL 32753-0096

1000 1

04182007 No Chg-P CR2E034 (11/05)

Apr 23,2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE o oo I

05-0525020 Not Applicabla
5. Certilicate ol Siatus Desired O Eg'g?qa‘rg’;'b"m

6. Name and Address of Current Reglstered Agent
2653 DOE RUN TRL DO NOT WRITE
ORANGE CITY, FL 32763 'N THIS SPACE

8. The above named entity submits this statement for the purpese of changing ils registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
1the abfigations of registered agent.

SIGNATURE
Signature, typed or printed name of regstersd agen and tile if apphcable. {NOTE" Ragistarod Agent mgraturs raquired whix) 1snstatng) DATE
FILE NOWH! FEE 1S $450.00 8. Elsction Campign Finencing $5.00 way Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS ]
WILE PD
NAME OE SILVA, PAUL S

STREET ADDRESS | 2853 DOE RUN TRL
CAY-ST-7IP ORANGE CITY, FL 32783

TIME

NAME

STREET ADDRESS
CITY-S1-2IP

TINE
NAME

e DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS
CIiTY-ST-2IP

TE

NAME

STREET ADDRESS
QY -ST-2IP
me LLO000 24447

Nave 0501 A07-20105-019 150,00
STREET ADDRESS
cry-5r-21p

ig filing does not qualify for the exemptlions contained in Chapter 119, Fiorida Stetutas, | further certity that the information
i truy and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or diractor
powgled 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appeers in Block 10 or Block 11 if
all other like ampowered.

12. | hereby certify that the information syppheTW
indicated on this raport or supplerpéntal rsp
of the corporation cr tha raceiver pr trustegA
changed, or on an attachment wil) an agé

SIGNATUR =" Pau . DE Suw '7‘/40(’/“ s (fff-)ééé‘ ~aetl

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytume Phone #




