2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am
Secretary of State

DOCUMENT

1. Entity Nama . ¢

CUSTOM

# P04000144__5_73 !
ARCHITECTURAL FOAM,INC. =~ -

03-10-2005 90142 040 ***150.00

Principal Place of Business

4407. DENICE LANE
SARASOTA, FLL 34232

Mailing Addrass

4407 DENICE LANE
SARASOTA, FL 34232

ARV EEARE M

2. Principal Place of Business 3. Mailing Addrass

Suite. Apt. #, etc. Sulte. Apt. . etc. 03032005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number o, Apptied For

A0-11 (é"lq T Not Applicable
Zip Couniry Zie Country 5. Certificate of Status Desirad ] $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: N MName

HERRON, NICK

4401 DENICE LANE Sireet Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34232

City

FL l Zip Code*

8. Tha above named entity 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
the obligations of registered agent.

SIGNATURE

Slgnature, typed or prinled name ol repistered agent and tite If applicable. (NOTE: Regisiered Agent signalure required when reinstating) DATE

9. Eloctivi Camnpaign Firaruing
Trust Fund Contrityution.

$5.00 may Be

FILE NOWI!! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D O Delete e Presiden Bhacge  [J Addiion
HAVE HERRON, NICK KAME He rvon, (V) LG

STREET ADORESS | 4401 DENICE LANE smeErioonss | ejoy (o) LN (L LANE

oTv-ST-2P | SARASOTA, FL 34232 avstar | Ch ratdio., FL SYUZTR

TLE D O Detete T vice Presadend- B-efnge [ Addition
wME | HERRON, JEANNETTE NAME IRecron, XMoun r\e,HC,

STREET ADDRESS | 4401 DENICE LANE smesranpress (LUj ) TN L e

CIY-ST-ZP | SARASOTA, FL 34232 ov-sae | Soa sttt EL Y2

TTLE : O pelgte TITLE Treqsurer [etfnge [ Additian
NAME ' NAME M ounne HC HEAV TN

STREET ADDRESS STREET ADDRESS 01 LNice. Ln

GITY-ST- 2P CiTY-57-21P ﬁ&l)"'&. . EL U2z

TILE ] Delete miE S_tc,ra}cf 1 Oefange 1 Addition
NAME NAME ounnel+l Herom

STREET ADORESS seeTaoness | Afefny DL (L L

CITY-ST-2p . omer | 4 7m s Mo oL SUy3z. -
TITLE {2 Detere TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CiY-ST- 2P

TTLE - [ betete TMLE [ Change [ Addition
NAME - - . o NAME

STREET ADDRESS STREET ADDRESS -

CHTV-§T-2P CITY-S7- 2P

12. | heraby certify that the information supplieg with this fting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall.have the same legal effect as i made under oath; that | am an officer or diractor
of the cerporation or the recever empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
e

¢hangad, or on an attachment . with alt ofher like empowered.
SIGNATURE: (__ %h/ 05 G134 - 2700

GIGNFTURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER QR DIRECTOR




