2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Feb 07,2007 8:00 am

DOCUMENT # P02000098403 Secretary of State
! Enity Mamo 02-07-2007 90049 010 ***150.00
ARCHITECTURAL ORNAMENTAL METALS, INC. i '
Principal Place of Businass Mailing Address
910 CARSWELL AVENUE 910 CARSWELL AVENUE
mm e H“Hll’ W mrl HI“ ||m ||H| ||m ||“l ml’ 'Im I’l“ Ilm Il”ll””ll’
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #. ete. Suite, Apt. #, ele. 1st MOORE CR2E034 (10;’66)
City & Stale Cily & Slale 4. FEI Number 37-1439354 Applied For
Nol Applicable
Zip trouniry Zip Couniry 5. Corliicale of Stalus Dosied ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mameo

FINK, BARBARA

1167 BUENA VISTA DR Streot Address (P.G. Box Numboer is Nol Accoptable)

HOLLY HILL FL 32117

City FL TZip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or bolh, in the Stale of Florida. | am familiar with, and accepl
Ibe obligations of registered agent.

SIGNATURE
Swynature, typed or prnled name of reqistered agenl and ttie * anphoabie, (NOTE- Regrstered Agent sgpnature requared when reinstating) DATE
n
FILE NOW!! FEE t$ $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 F?? Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD O Deleie i vV T B Ghange "B Adition
s ALFORD, RAYMQND HAME Ta g /,‘)1/; A /-ﬂar\c/ / {
sirec1 aDDiess | 58 OCEAN PALM VILLA S SRETOMESS | e § o0 A W o S Vi / w b
env-st.ip | FLAGLER BEACH FL 32136 cIry-s1 2P e 3 g ChE 32:34
il ?'Delele THLE [ Change [ Addition
NAME NAME
SIREET ANDRESS SIHEET ADDRESS
CiIY-ST-2IP CITY-51-21P
e 1 pelste HILE ) change  [] Addition
NAME L MAMF )
STREET ADDRESS STRLLT ADDRESS
CITY-81-21P CIY-$1-21P
i O petele L [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-81-7IP
nie (] Delete HIILE O change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDFESS
CINY-S1-21p CITY-S1- 0P
1Lt O Deleta T [1 change ] Addilion
NAMP NAME
STREET ADDRESS STREET ADDFESS
CITY-S1-2P CITY-S1-21P

12. | hereby certify that the informalion supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicatad on this report of supplemenlal report is rue and accurate and that my signature shall have the same legal effect as il made undor oath; that | am an officer or director
of the corparation or the receiver or bustec empowered 1o-execule this report as required by Chapler 607, Florida Staiutes; and that my name appears in Block 10 or Block 1 1
it changed, ef on an attachmenl withsn address, with8ll other like wered.

YA
SIGNATURE: m{gﬁ/f %f—/é %M« C?Q/VMM// /7%4,4,1/ /2%7

YPED OF PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Baytime PBIQ{E *




