2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT |
DOCUMENT # P05000018197 Jan 22,2007 08:00 AM
Secretary of State |

1. Entity Name
ARCHITECTURAL FOAM PRODUCTS, INC.

Principal Place of Busingss Mailing Address
103 1/2 E. GENESEE ST 912 W VIRGINIA AVE
TAMPA, FL 33603 US TAMPA, FL 33603 US

A0 0 A

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py Ty Aopied For
36-4568294 Not Applicable

$8.75 Addtional
Fee Roquired

5. Centificate of Status Desired 0

6. Namte and Address of Current Regisiored Agent

COTTLE, CATHERINE DO NOT WRITE

912 WVIRGINIA AVE

TAMPA, FL 33603 IN THIS SPACE

8. The above named entity sulbmits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or printsd nama of ragistared agent and tie if applicanle. {NOTE: Aagitored Agent algnaiy réquired when renstating) DATE
i , . OS5 EE TR
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may bs 01/ =it 0=007 150, 00
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. [0  AddedtoFoss Ll U ol LA NIEPRLE
10, OFFICERS AND DIRECTORS ]
THLE S0
NAME COTTLE, CATHERINE D

STREET ADDRESS | 812 WEST VIRGINIA AVE
CITY-ST-2P TAMPA, FL. 33603

TME PD

NAME COTTLE, BRUCEE

STREET ADDRESS | 812 WEST VIRGINIA AVE
CITY-5T-2IP TAMPA, FL. 33603

THLE VD
NAME BAKER, JASON L

55 | 812 WVIRGINIA AVE
ETITHYEE;T‘?!?:E TAMPA, FL 33603 DO N OT WRHTE

e iN THIS SPACE

NAME
STREET ADDAESS
CAY-5T-2IP

e

NAME

STREET ADDRESS
ciry-S1-21P

TIMLE

NAME

STREET ADDRESS
CITY-ST-219

12. { hereby csrtifh(.that the infarmation supplied with this filing aoes not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporalion of the receiver or rustes empowarad to axacute this report as required by Cheptar 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: C%’ Cathenne D (olfte L1907 &/%4-9209

BIGNATURE AND TYPED OR NAME OF ER OR DIRECTOR Daytime Phone #




