f Yl

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000130014

1. Entity Name

ARCHITECTURAL MOLDINGS, INC

Principal Place of Business

10667 OAK BEND WAY
WELLINGTON, FL 33414

Mailing Address

10667 OAK BEND WAY
WELLINGTON, FL 33414

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc,

Suite, Apt, #, etc,

FILED
Mar 10, 2005 8:00 am
Secretary of State

(03-10-2005 90155 010 ***150.00

90028471

,_"
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03072005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number Applied For
14-1858946 Not Applicable
l ZLE- Nl L, jountry - —— —Z-';-)---a— - ’_Cognjgx ‘o wmmpemee [ 5, Ceerifficate of Slatus Desired- - [ - $B 75 Additional ...

Fea Required

6. Name end Address of Current Registered Agent

KIESLING, ROBERT A
2240 WOOLBRIGHT RD.
SUITE 325

BOYNTON BCH, FL 33426

Name

7. Name and Address of New Registered Agent

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Cede

8. The above named entity submits this statement for the purpose of changmg its reg\stered office or registered agent, or both, in the State of Florida. 1'am familiar wnh and aceept

oK

tha obligationsjof registered agent.
SIGNATURE \}‘ \N}‘\JO\‘*‘&

Signenre, typeld or printed name of registered age

r‘éﬂ tile 1t applicabie.

. {NOTE: Registered Agent signature required when reinsiating)

sy faces

FILE NOW!!! FEE IS 5150.00

After May 1, 2005 Fee will be $550.00

9. Etection Campaign

Trust Fund Contribution.

Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P 1 Delete TLE Tlchange  _] Addition
NAME SANTI, GEORGE M NAME
STREET ADDAFSS | 10667 OAK BEND WAY STREET ADDRESS
GiTY-§7-21P WELLINGTON, FL 33414 CITY-8T-7IP
TITLE v ' ﬂ\umete e TICnange ] Aadition
HAME SANTI, LISA P NAME
STREET ADDRESS | 10667 OAK BEND WAY STREET ADDRESS-
CITY-ST-28P WELLINGTON, FL 33414 CITY-ST-21P -
B o m e e o= e~ T T — T T ) Change ) Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7iP
TITLE 1 Deete THILE “IcChange ] Addition
NAME NAME
. STAEET ADDRESS STREET ADDRESS
CITY-ST-7P ) CITY-ST-ZIP
TITLE T Deiete e . _lChange ] Addiion
HRAME NAME sl
STREET ADDRESS STREET ADDRESS
CITY-ST-2PF CITY-ST-2P
THLE ¥ Deletn TITLE “IChange  _] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

. 12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sécliéﬁ"119.07(3')(i). Florida Statutes. | further cert'iiy {hat the information
indicated on this report or supplemental report is true 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 corporation of the receiver or trustee empowered to execute this repen as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachgent with an address W|th all other like, empowered

3[1[206S Fel-3%-4y5a

SIGNATURE:

SIGNATURE AND TYPED OR PﬁINTED NAME OF SIGNING

FICER OR

DIRECTOR

Dale Daytirne Phone ¥




