FILED

2007 FOR PROFIT CORPORATION Mar 01, 2007 08:00 A

ANNUAL REPORT
DOCUMENT # P03000062864

1. Entity Name

ARCHITECTURAL CONCEPTS OF NORTH FLORIDA, INC.

Principal Place ol Business Mailing Address

1835 US 1 SOUTH 119 1835 US 1 S0UTH 119
PMB 319 PMB 319

ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084

O T

02142007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Fermbe Aopiea Fa

Secretary of State

NOT APPLICABLE Nat Applicable
O $8.75 addiional

Fee Required

5. Certficate of Status Desired

&, Name and Addrass of Currenit Reglstered Agens

WRIGHT, KEVIN M DO NOT WRITE

720 CHARMWOOD DR,

ST. AUGUSTINE, FL 32086 ' IN THIS SPACE

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ne oohgatons of regislared agent,

l SIGNATURE . . . pR— v e e e —

. Bt Ty e o Ltk . n\'luul&\erm! age o b S HE INCG LT Hetesiiret AGemt Synaiut (Buuned wWhes (ensiawg) 0ATE
FILE NOW!tt FEE IS $450.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Teust Fund Contribution. (] Added to Fees
10, OFFICERS AND DIRECTORS —|
TTLE PD
NAME WRIGHT, KEVIN M
STREET ADDRESS | 720 CHARMWOOD DR, NS 1 979
oT-si-2p | ST. AUGUSTINE, FL 32086 A3/03/07-20029%01 7 15000
TITLE ) T o e
NAME
STREET ADDRESS
CiTy-81-2iF
TITLE
NAME

DO NOT WRITE
e IN THIS SPACE

STREET ADORESS
CITY-ST-21p

TITLE
NAME
STREET ADDRESS
JATY-ST. 7P

e
NAME
STREET ADDRESS
Ciry-81-21p

12, 1 nereby certify that the information supplied with thus filing does not qualify for the exernptons contained in Chaptar 118, Florida Statutas. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corperation or the recaver or rusiee empowered (0 execute his report as raquited by Chapler 607, Florida Stalulas; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmep! with an address, with all other fike empowered.
SIGNATURE: /ZZ/ /44@1# L) et LT Py T VEEE

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daykme Prona ¥




