FILED

2005 FOR PROFIT CORPORATION  n1ugg 2005 08:00 AM
DOCUMENT # P03000062864 | ~ Secretary of State

1. Entity Name
ARCHITECTURAL CONCEPTS OF NORTH FLORIDA, INC.

Principal Place of Business Mailing Address

1835 US 1 SOUTH 119 __ ) e 1835 US 1 3QUTH 119
PMB 319 PMB 319

ST, RUGUSTINE, FL 32084 . _ ST.AUGUSTINE, FL 32084

— [

03182005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE | e

NOT APPLICABLE Not Applicable
5. Certificale of Staius Desired O $8.75 Additional

Fea Hequirad

6. Name and Address cf Current Registered Agent

320 CHARMWOOD DR, DO NOT WRITE
ST. AUGUSTINE, FL 32086 . " - ] IN THIS SPACE

8. The above named antity submits this statemant jor the purpese of changing its regisicred offiga or registared agent, ar koth, in the State of Florida. | am familiar with, and accept
the obligations of rogisterad agent.

SIGNATURE

Slgnature, lyped of printed nams of registored agort and tille if applicabls {NOTE Registered Agent signature requlred when relnstating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees

10, _ OFFICERS AND DIRECTCHS i — S
e PD o o
NAME WRIGHT, KEVIN M
STREET ADDRESS | 720 CHARMWOOD DR. N
ar.stzp | ST, AUGUSTINE, FL 32086  ~ : , MG
p— —— — - co USRS I5-R00EA- TS 150, 0
NAME
STREET ADORESS
CiTy-5T. 28
TE o o
NAME

v DO NOT WRITE

e "IN THIS SPACE

CITY-ST-2P

TNE

NAME

STREET ADDRESS
CiTy-ST-2IP

TME

NAME

STREET ADDRESS
GIyy-ST-2P

12. | hereby ceartify that ih?informatiéﬂéupplled with this ﬁling does not qualify for the exemption stated in Sestion 1 19ADT$3)G), Florida Statutas. [ further certify that the information
indicated on tgis report or su?plementaf repart is lrue and accurale and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
af the cerporatian or the receiver or frustee ampowered 10 execute this report as required by Chapter 607, Floricla Statutes; and that my narme appears in Block 10 or Block 11 if

changed, of on an attachmen g, with all other like empowerad,
e I e (2 o

SIGNATURE: P
INTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phors #




