2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT -
DOCUMENT # P02000123856 Mar 07,2007 08:00 AM
Secretary of State

1. Entity Name
ARCHMASTERS, INC.

Principal Place of Business Mailing Address
2689 70TH STREET S.W. 2689 70TH STREET SW.
NAPLES, FL 34105 US NAPLES, FL. 34105 US

LT

03022007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e FoiadFor
30-0134115 Not Applicable

0 $8.75 Additional
Fee Required

5. Cortificate of Status Dasired

8. Name and Address of Current Registered Agent

2680 TOTH STREET & W, DO NOT WRITE
NAPLES, FL 34105 IN TH'S SPACE

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with. and accept ‘
the chligations of regist

gL & g g 3-3-7 |

SIGNAT
Sigrature, Lypad or printad name of ragisterad agent and s il appucable. {NOTE: Registared Agent signature requirad when rainstabng)
FILE NOWIIl FEE IS $150.00 9. Elsction Campaign F.inancing 35.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TIMLE D
NAME TAYLOR, LANDONE (Il

STAEET AGDRESS | 2689 70TH STREET S.W.
CITY-ST-2F NAPLES, FL 34105

TITLE

NamE LDO000ER 7R

STREET ADDRESS A3 5A07-80003-025 150,00
CITY-ST-21P

TITLE

NAME

iy DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDAESS
cITy-sr-2P

TITLE

NAME

STREET ADDRESS
CITY-87-ZP

TITLE

NAME

STREET AGDRESS
CITv-§7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplemental repert is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the eorporation or the racaiver or trustae empawered 1o executa this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrags, with all cther lika ered.
ﬂGNATUREM/AVd;@— Z-3-7

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Das Daytirms Phore ¥




