FILED

2005 FOR PROFIT CORPORATION May 24, 2005 8:00 am
- ANNUAL REPORT Secretary of State
PgENl;Jml:nENT # PO4000069884 05-24-2005 90122 002 ***158.75
ARCHITECTURAL EFFECTS, INC.
Principal Place of Business Mailing Address q “ u Bk LAY
11414 SEMINGLE BOULEVARD 11414 SEMINOLE BOULEVARD
SUITE 5 SUITE 5
LARGO, FL 33778 LARGO, FL 33778
S s OO
Suite, Apt. #. etc. Suite, Apt. #, etc. 05182005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEl Number Applied For
aA0-/09 é/ < Not Applicable
ap Couatry ap Country 5. Certificate of Status Desired ﬂ gg‘ggql‘:ﬂ'm'
6. Name and Address of Current Reglsterod Agent 7. Namo and Address of New Reglstered Agent
Narne
JONES, DANIEL. M
11414 SEMINOLE BOULEVARD Street Address {P.C, Box Number is Not Acceptable)
SUITE S A
LARGO, FL 33778
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
+ the obligations of registered agent.
It

SIGNATURE - s
w,mmmmdwmmmmnmm. (NOTE: Rogrsterad Agont signatum requited whén reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  AddedicFees corporation did not raceive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIELE VvSD [ pelete TIRE O change [ Addition
NAME JONES, DANIEL M NAME
STREET ADDRESS | 2653 TIMACQUA DRIVE STREET ADDRESS
CITY-ST-2IP HOLIDAY, FL 34691 CITY-ST-ZP
e D x[)elgtg TIILE O] Change [ Addition
NAME YOUNG, JAMES R NAME
STREET ADBRESS | 8137 SILVERMIST PLACE STREET ADDRESS
CiTY-ST-2IP TRINITY, FL 34655 CITY-ST-2IP
TITLE PD [ Delete TME [ Change [ Addition
NAME LAFFERTY, STEPHEN B NAME
STREET ADDRESS | 10369 RIDGE ROAD STREET ADDRESS
CrTY-SE-2P SEMINOLE, FL 33778 Ciry-5i-2P
THLE ] Delete TIE Clchange 7] Addition
KAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2IP CITY-ST-2P
TILE [ Detete TmLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TME [ Delete TME [Cchangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crrY-1-21P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corperaticn or the receiver o ee empowered 10 executa this repor as required by Chapter 607, Florida Statutes; and that my name appeass in Block 10 or Block 11 if
changed, or on an attachrment wa ddress, with all other like empowered.

SIGNATURE:

MNlIEL J¥), TOMES 0.5’}:?-0_3; 727-39%-1300

E"AND LYPED OR PRINTED NAME OF S8/GNING OFFICER OR DIRECTOR Daytme Phone #




