FILED

2006 FO%:ESRLT&%%%%RA“O" Apr 27,2006 8:00 am

DOCUMENT # P05000145819 ecretary of State
1. Entity Name 04-27-2006 90194 022 ***150.00
ARCHITECTURAL FOAM DESIGNS OF LEE CO., INC.
Principal Place of Business Mailing Address
2043 BEACON MANOR DR. 2043 BEACON MANOR DR.
FT. MYERS, FL 33912 FT, MYERS, FL. 33912
e v VA Ch e
Suite, Apt. #, etc. Suite, Apt. #, etc. 02272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Ou-323 14 0¢ Not Applicable
Zip | Country Zip . Country 5. Certificate of Status Desirad O ?g:fq:::ém"al
8. Name and Addreas of Current Registered Agent 7. Namvo and Address of New Registerad Agont

Name

ROSEN, THOMAS K
2043 BEACON MANOR DR. Street Address (P.O. Box Number is Not Acceptable)

FT. MYERS, FL 339"]_2

City FL [ Zip Code

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

SIGNATURE i
Sigrature. typed o prstad name of negistered agent and title if applicable. [NOTE: Ragistered Agent signature raquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 3 Delete TME [J Change [ Addition
NAME ROSEN, THOMAS K NAME
STREET ADDRESS | 2043 BEACON MANOR DR. . STREET ADORESS
CiTY-ST-ZIP FT. MYERS, FL 33912 CIY-ST-DP
TINLE A [ oelete TITLE [ Change [ Addition
NAME REITER, SEAN J NAME
STREET ADDRESS | 2043 BEACON MANOR DR STREET ADDRESS
CITY-$31-2P FT. MYERS, FL 33912 CITY-Si-2IP
TME 3 Detete THLE [JChange [ Aadition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2P CITY-ST-7IP
TILE 7] Delete NLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIY-ST-7P
FIME [ Delete TME [3 Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2P CIFY-5T-2P
TmE {7 Detete T O Change [ Addition
NAME NAME .
STREET ADDRESS SIREET ADDRESS
CITY-ST-2F “ CITY-ST-2P

12. | hereby cerlily that the information supplied with this !ilirgg does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report i3 frue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of tha corporation or tha raceiver or trustea am to executa this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 i
changed, or on an attachment with an address, Ay Hf other like empowered,

SIGNATURE: a/ai 2t 317-Th-bdk

NGMWREWWPEDOHPFN MAME OF SIGNING OFFICER OR DIRECTOR

Vo



