FILED
2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P03000094023 ecretary of State
1. Entity Name 04-30-2007 90857 042 ***150.00
NORTH FLORIDA ARCHITECTURAL METALS, INC.
Principal Place of Business Mailing Address
701 N. MOODY RD UNIT 17-2 701 N. MOODY RD UNIT 11-2 _—-
PALATKA, FL 32177 PALATKA, FL 32177
R A
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
90-0217936 Not Applicable
Zip Country zZip Country 5. Centificate of Status Desired O ?g}.ggqﬁf:;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GAINEY, TAMELA
701 N MOODY RD Streat Address (P.O. Box Numbaer is Not Acceptable)
UNIT 11-2
PALATKA, FL 32177
City FL Zip Code

8. The abowe named entity submits this statement fer the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped of printed name of tegisterad agenl and tte it applicable. INDOTE Ragisiared Agent signalure required whan reingating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550,00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e ST [ Detete e . [N Change [ Addition
NAME GAINEY, - HAME
FAMERD Gainey, Tamelq
STREET ADDRESS | 7001 N MOODY RD., UNIT 11-2 STREET AQDRESS o1 N&fnoody RD, UNIT 1H-2_
ClTY-§7-2P PALATKA, FL 32177 CITY-ST-2p ARLOTER T 220 !7'7
TmE PVP [ petee TLE g’?l{'ﬁ‘leEN ha KChangc [} Addition
NAME GAINEY, EDWIN NAME QIME\{ EDwWIr
STREET ADDAESS | 701 N MOODY RD., UNIT 11-2 STREET ADDRESS C’%m (1. moogy R, O -2
CITY-ST-2P PALATKA, FL 32177 Cry-§7-2IP PO LOTRD y P\- 39\7 7
TTLE O] Delete TTLE WCE ’PR_EZS \DE T ("1 Change KAdd‘stiUn
e hase BUTHER EDwRRhS,E%RJbDLE\’
STREET ADDRESS STREET ADDRESS 1 wdoRTH MoodyY KO,UNIT 1=
ITY-ST-2P CITY-ST- 7P ALRTCA L zounhn
HELE 1 oelete TLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-S1- 2P
TTLE T Delete TILE [[Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TILE 1 Delete TTLE [] change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Fierida Statutes. | lurther certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal olfect as if made under oath; that | am an ofticer or director
of the corparation or the receiver of tfusiee empowered 1O execute 1his repornt as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on ar attach, 1 wfith ah address, wit ikg empowered.
SIGNATURE: % /aw/:%i T-R-OF 386-BTNUSS

SIGNATURE AND TYPED QR FWIGNING OFFICER OR DIRECTOR Date Daytirne Prone 8




