FILED
2005 FOR PROFIT CORPORATION Apr 29. 2005 8:00 am

ANNUAL REPORT

b4
DOCUMENT # P02000100978 ecretary of State
1. Entity Name 04-29-2005 90265 044 ***150.00
ARCHITECTURAL SPECIALTY SERVICES, INC.
Principal Ptace of Business Mailing Address
6822 SUGARLOAF KEY ST 6822 SUGARLOAF KEY ST 13uiyvav
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
T v 100
Suite, Apt. #, atc. Suite, Apt. #, etc. § 04242005 Chy-P CR2ED34 (10/03)
City & State . City & State 4, FEI Number Applied For
16-1629146 Not Applicable
Zip Country zip Country 5. Cenificate of Status Desired [} ?ese-gsq Lﬁgﬁonai
6. Name and Address of Current Registered Agent 7. Name end Add of New Registered Agent
Name
KAHN, TRACY L
6822 SUGARLOAF KEY ST Streat Address {P.O. Box Number is Not Acceptabls)
LAKE WORTH, FL. 33467
City FL l Zip Cods

8. The above named antity submits this slatement tor the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or pnntad name of registareds agenl and title if applicaiie, (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Addec to Fees
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE VP [ elete TIMLE [ change [ Addition
NAME KAHN, ROBERT NAME
STREET ADDRESS | 6822 SUGARLOAF KEY ST STREET ADDRESS
cITy-53-21P LAKE WORTH, FL 33467 CITY-81-21P
TITGE P [ Delete TME [Jchange [ Addilion
NAME KAHN, TRACY L HAME
STREEF ADDRESS | 6822 SUGARLOAF KEY ST STREET ADDAESS
CiTy-57-Zi LAKE WORTH, FL 33467 CITY-ST-21P
TME VP O tetete TIME ClChange [ Addilion
NAME MOSS, DANIEL J HAME
STREET ADDRESS | 6680 RIVERMILL CLUB DR STREET ADDRESS
CITY-ST-21P LAKE WORTH, FL 33463 CITY-§T-2IP
TRE [ detete TE O Clange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [ oetete TITLE [ change [ Acdition
NAME KAME
STREET ADDRESS STREET ADORESS
CIFY-ST-7P CITY-SF-2tP
Tig [ peiete TILE (1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P

12, | hersby certify that the information supplied with this hh does not qualify for the exemption stated in Section 118.07(3)(i), Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signalure shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 171 if

changed, or on an attachmenl with an addrass, with all other ke empowered.
SIGNATURE: (| M RoberT Kahw V\P, g -Jg-05

BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Date Daytime Phone #




