FILED
2006 FOR FROFIT CORPORATION Feb 27, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pg.ENEmEAENT # P03000041137 02-27-2006 90096 038 ***158.75
ARCHITECTURAL FOAM CONTRACTOR, CORP.
Principal Place of Business Mailing Address
ot G %‘3
1962 NW 55TH AVE 1962 NW 55TH AVE . ““ ““ 0
MARGATE, FL 33063 MARGATE, FL 33063 3
PR e R AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-0017179 Not Applicable
Zip Country p Country 5. Cerlificate of Status Desired ﬁ: Eg'giﬁggj“k’"a' .
6. Name and Address of Current Registored Agent 7. Name a;ud Address of New Registered Agent
Name )
VALENCIA, HERBERT : P i
1962 NW 55TH AVE Street Address (P.O. Box Number is Not Acceplable)
MARGATE, FL 330863
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obfigations of registered agent.

2061

SIGNATURE B
Signature, typed of printed name of registered agenl and title if applicable. (NQTE: Regisiered Agen! signatura raguired when reinsiating} DATE
FILE NOWIl! FEE 15 $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [Jchange [ Addition
NAME VALENCIA, HERBERT NAME
STREET ADDRESS } 1962 NW 55TH AVE . STREET ADDRESS
CITY-ST-2Ip MARGATE, FL 33063 CTY-S1-2P . ,
e C O Delete TITLE Secrelony/ Oirec e o ~Fadiiion
HAME . NAME Beranc D. AGUDELD -
STREET ADDRESS STREET ADDRESS . _/ a/ (/
CHTY-ST-21P CTV-5T-7iP NUEF HeH P77 2UD L. Jauden a/e ﬁﬁ’
_TILE —— . —— - e ——[Joekte- STE— . ] e - [Z3-Change— [5) Acdiion-
NAME NAME
SIAEET ALDRESS ‘ STREET ADDRESS
CITY-57-2P CITY-S7-2iP
THLE O betete TITLE [ Change [ Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
oY-S1-21P CiTY-ST-2P
Tine O oelete TITLE O change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CIY-ST-2IP
e O belete TME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CTY-ST-7IP

12. ! hereby certify that the information supplied with this fi 3 does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug And accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or direclor
of the corporation or the receiver or trustee empo ¥ d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an ad Loy NN other like empowered.

Ly, .
# Y3 -
e

L

2
L1 i,

SIGNATURE: S

SIGNATURE AN

3
AP R PR TED NARE GF SIGHING DFFICER DR DIRECTOR Da

Dayume Prone &

4




