FILED

Mar 13, 2008 8:00 am

2008 FOR PROFIT CORPORATION " Secretary of State

01-22-2008 90054 023 ***150.00
DOCUMENT # P05000041426
1. Entity Mame
ARCHIFOAM INCORPORATED
Principal Place of Businass Maiting Address
4817 N. HALE AVE 6409 N. LOIS AVENUE ’ . 68003533
TAMPA, FL 33614 US TAMPA, FL 33614 US .
]
N T O A W
Sulte, ADL #, Blc, Suite, Apl. 4, glc. 01152008 Chg.P CRZED34 (12/08)
City & Saare City & State 4. FEI Numnber [ Jagptied For
20-2521091 [ [Not Appiicable
Zp Couniry 2o Country 5. Certificals ol Stata Dosired [ fﬂ 15 Additionat
8, Name and Address of Current Registsrsd Agent 7. Mams and Address of New Ragistered Apent
. Name .
.SERRAND, HEINER P _ ; —_—
6409 N LOIS AVENUE Sireet Addrass (P.Q. Box Number is Not Acteptable)
TAMPA, FL 338]74
City FL ] Zip Code
8. The above named ity this statement for the purpose of changing its registerad ollica or registerad ageni, or both. in the Stale of Forida. | amn familiar with, and accapl
the obligatlona of ragister \ \
SIGNA 311008
B mw?lw wm-ﬂhlw (NOTE: Rogaer s AQE SIQRSILS FEGAINIG wren raineta gl DATE
‘a } . .
. FILE NOWIIH FEE 15 $150.00 8. Blaction Campaign Financing $5.00 may Be
 After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O  AddegioFees
10, : GFFICERS, AND DIRECWORS 1. ADOITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TALE P 1 peets L [ crange [ Adatison
HAME SERRANQ, HEINER P KANE
STREET ADCRESS | 8408 N. LOIS AVENUE STREET ADDRESS
ce-5t-29 TAMPA, FL 33614 CiTy-5T-2P
e [ Detets e O crange [ Addiian
N NAME
STREET AODRESS ‘STREET ADDRESS,
Y- 5T-2P oy-sT-op
e O Deteta mE Clcrange ) Adcition
[ HAME
STREET ADORESS STREET ADORESS
[ B CITY-ST-2P
e 3 Daizte L Otramge [ Adtition
NAME nAME
"STREEY ADORESS STREET ADDRESS - T ) - H -
CITY-ST-21P CTY-5T+ P
T ) Desets mE O Cenge [} Addilion
NAE NAME
SIREET ADORESS STREEY ACORESS
Y- S1-2p Cay-§1-20
me O Deet= nne (Jtrenge [ Addition
NAME NAME
STREET ADORESS STRELT ADDRESS
cmy-S1-ap | ciry-51-4p
12. 1 haraby cmmhm the information suppligd with tnis (ling doas nat qualify lor tha examplions contained in Chapier 118, Fiorida Sianuaes. | furthee certily that the inlormation
indlcalad on ihis report o supplamental ieport is truo and-excurate and that my signaturd shall have tha some lagat alfaci as if made under gath; that | am an cificer or direcior
of tha comaration o the recoiar of lrusion eMpowels fxacute this report as roquired by Chapter 607, Florida Statutas; snd thal my nama appears in Biogk 10 or Block 11 if
changed, or on an allachmant with an address, prhor lika empowared.
.//
s:eumun% -
BONATUNE AND ]




