2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Feb 20, 2006 8:00 am
DOCUMENT # P05000018197 22 Secretary of State

1. Entity Name
ARCHITECTURAL FOAM PRODUCTS, INC. 02-20-2006 90057 013 7H7150.00

Principal Place of Business Mailing Address
912 W VIRGINIA AVE 912 W VIRGINIA AVE -
TAMPA FL 33603 TAMPA FL 33603
2. Principat Place of Business 3. Mailing Address
103V 2z Eceresee ST Iz -vigenia A€
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Numiper Applied For
‘lzyfﬂm. - M&L - 3 45,6 Rag4 Kot Appiicanie
Zj . Country Zi Country - ) $8.75 Additional
5. . ional
és bog USA égw 3 U.S 14' Cartificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"ot
= latherive. o .
COTTLE' CATHERINE Speel Address (P oy Number is Not Accepjable)
912 W VIRGINIA AVE GTE T, VAN Pooe.
TAMPA FL 33603 7 L=y
“ran pa FL |85
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
2 A ‘ HA pe LOif :
SIGNATURE . il Vg anyeyrme (O AAAL S CHine C - Z Z- O(.ﬂ :
. Signature, typed or ponted name of registerad agant and Lille H applicatle, (NOTE: Registered Agent signaiure renuired when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDHIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE sD O Delete TILE [ change [ Aaditioa
NAME COTTLE, CATHERINE D HAME
STREET ADDRESS [912 WEST VIRGINIA AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33803 CITY-ST-ZIP
TITLE PD O petete TiLE [ change [ Addition
NAME COTTLE, BRUCEE HAME
STREET ADDRESS (912 WEST VIRGINIA AVE STREET ADDAESS
CITY-ST-21P TAMPA FL 33603 CITY-ST-71P
TITLE vD ] Delete nne [3 Change  [] Addition
_NaME RAKFER JASON | L L NAME .
R e PELEE WIFRORFINFE S L TR S SR i i e [l Y SRR R S = _—
STREET ADDRESS | 912 W VIRGINIA AVE STREET ADDAESS
CITY-ST-2iP TAMPA FL 33603 oIy - S1- 2P
THLE [ Deleie TITLE [Jchange [ Addition
NAME : NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP -BITY - §7-2IP
TITLE [ Detete TILE [JChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statuies. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.
* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata - Daytmn Phohe § v




