. FILED

" 2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000104240 03-29-2006 90130 026 ***150.00

1. Entity Name
INSTALLED ARCHITECTURAL PRODUCTS, INC.

Principal Place of Business Mailing Address 20 02 28 5 3

R AR

BOCA RATON, FL 33431 BOCA RATON, FL 33431
03132006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o T e AepisdFo

56-2397622 Nol Applicable
i . $8.75 additional
5. Carlilicate of Status Dasired O Fee Required

6. Namae and Address of Current Registerad Agsnt

2798 NW BOGA RATON BLVD # 1/ DO NOT WRITE
BOCA RATON, FL 33431 'N TH'S SPACE

-~
8. The above named entity submits this r the purpose of changing its registered office or registered agent, or both, in the State of Figea. | am familiar with, and accept

the obligations of registered ageni _ / -

LS - i
SIGNATURE <
Signature, typed or prnled name o registered agent and Litle i applicabie {NQTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campatgn Flmancmg $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contritsution. O  Addedto Fees
10. OFFICERS AND DIRECTORS I
TITLE PSTD
NAME CHALAS, DENNIS

STREET ADDRESS | 2799 NW BOCA RATON BLVD % # &7
Ciry-§T-210 BOCA RATON, FL 3343t

TITLE

HAME

STREET ADDRESS
CITY-S1-2IP

TITLE
NAME

s ‘ DO NOT WRITE -

e IN THIS SPACE

NAME
STREET ADDAESS
CITY-§1-2IP

e

KAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-51-2iP

12. | hereby certify that the information swppted with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or suppjerfental repdrt is true and accurale and that my signature shall have the same lega! effect as if madgunder ogth: that | am an officer or director
of the corporation or the recep®r or trustee gmpowared to exacute this report as raguired by Chapter 607, Florida Statutes; and that fhy namgf appears in Block 10 or Block 11 if

changed, or on an attachmgfit with an Addrgss, with all other like empowered.
SIGNATURE: X __ SD— Tonats Chala cg /J %‘5—6/ 375458

EXTURE AND TYPED OR PRINTED NAKE BF SIGNING OFFICER OR DIRECTOR Daytme Phone #




