FILED

- ’zoos FOR PROFIT CORPORATION Aug 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000069233 (08-02-2005 90035 021 ***150.00

1. Enlity Name

ARCHITECTURAL FOAM DESIGNS, INC.

Principal Place of Business Mailing Address

2805 W 15TH STREET 2805 W 15TH STREET 5 0 K
PANAMA CITY, FL 32405 US PANAMA CITY, FL 32405 US 0 5 9 J 8 0
T S R T
7917 McEloey A 7917 Meklyey £J

Suite, Apt. #, elc. Suite, Apt, #, elc. [ 07292005 Chg-P CRREC34 (10/03)

City & State City & State 4. FEI Nimber Applied For
PA'IV‘}MA City Boacl, 5 FL p/-!vvzqwn 0 p 7’1/ F’C 20- 1058959 Not Applicable

Z& 39_’;_{0 b/ Criu}mrsy A Z%l({oy douzt} S A 5. Certificais of Status Desired O gg'g;l’:‘ig:;““"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GWIN, BRADLEY T
1808 WEAKFISH DRIVE Street Address (P.O. Box Number is Not Acceptable)

PANAMA CITY BEACH, FL 32411

City FL | Zip Code

8. The above named entilty submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registeréd agent.

SIGNATURE
Signature, typed or prnted name of regstered agent and e if spplicadle. (NGTE: Regstered Agent signatyre required when rensiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s, 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, O  AdcedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 13
TiTLE P [ petele TILE O change  [J Addition
NAME GWIN, BRADLEY T NAME
STREET ADORESS | 1808 WEAKFISH DRIVE STREET ADDRESS
CITY-ST- 2P PANAMA CITY BEACH, FL 32411 CITY-8T-2IP
TNLE VP [ pelete TILE Jchange [ Addition
NAME BARTOLI, CHRISTOPHER S NAME
STREET ADDRESS | 2501 CELIA AVENUE STREET ADDRESS
CrTy-si-2ip PANAMA CITY BEACH, FL 32408 GiFY-ST-2IP
TITLE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY -ST-Z1P
MLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-2P CITY-51-2P
TITLE [ Delete TITLE O Ghange [ Addition
NAME NAME
$TREET ADDRESS STREET ADORESS
CITY-ST- 2P ) CHTY-ST-Z1P
me ’ 1 Delete TLE £ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-7P CITY-ST-2P

12. | heraby certify that the information supplied with this liling does nol qualify for the exernption stated in Section 119.07{3){i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effecl as it made under oath; that | am an officer or directar
of the corporation or the receiver or lrustes empowerad (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, ar on an attachment with an addrass, with all other like empowered.

SIGNATURE: Lﬂé( . B - 7/02??/ 05" $50- §3)- Soo0

NATURE AND TYPED OR PRINTED NAME OF SIGMING QFFICER OR DIRECTOR Daytame Prone ¥




