2006 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR}  FILED
- e Apr 10,2006 08:00 AM

Secretary of State

 DOCUMENT # P38205

ARCHRITECTURAL SURFACES, INC.
I, !
Funcipat Place of Bysiness Malling Address 1
P.0. BOX BODEE} ~.O. BOX 820861 :
T e [ Illllm mmﬂ ﬂl[]lml "lll I"l I'Iﬂ I“il m mﬁ ﬂﬂ lmlm g l["
2. Procipal Place of Business 3. Malling Address | '
" Sume, Apt B eS| o Suile, AP #, ot T 15t MOORE CRoE34 (10/05)
Cily & Siate City & State 4. FEL Numbet ! |appiedFor
1 76-0202181 b Mot Appices
Zip Countey 2p Country 5. Coriticate o Stalus D2Fad O g‘i.ggq L::E:téjdittonat
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Reglstered Agent
Name }
ESESE %%’, -%EETE?_Y gT Street Addrass (E’.O. Box Numbet% is Mot Accéﬁgble}
" '
PALM CITY FL 33420 ; -
ey . FL ‘ Zip Cods

8. The above named entily submils this stalement for the purpose of changing iis regisieced oifice or reister—ed agent, o7 both, in the State of Florida. 1 am familiar with, ang acde
e obligations of registered agent. !

SIGNATURE

Segangee, typed of pluien ot of fegStEced agent kad LG £ dpnicabls ) (NOTE: Regpstered Agant signatu regured whern renstaing} DATE

L FILE NOW FEE IS $150.00°
' Alter May 1, 2006 Fee Will Be §550.00

9. Flection Gampaign Fnancing $5.00 mayr
Teust Fund Contibution. [ Added to Fees

Make Check Payable to Florjda Peparisient of State | ,

10. L CFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES 1O OFFICERS ANMU OIRECTORS IN 11
e CsT 3 Detete TRE ! O3 Change [T 8000
NAME CRAGIN, JOYCE HAME '

STREET ADDRESS 1607 PARK LANE : STIEES ADDRESS } HOOoOUS00672 _
CIy-s1-0P  {FRIENDSWOOD TX 77546 - cav-st-ze j 04/25/06-80031-008 150.00
T VCP 7 pelets me ‘: 3 Chanpe D A
HAME CRAGIN, MICHAEL A ‘

STREETADDRESS 607 PARK LANE STRELT AQORESS !

CTY-ST-ZF  {FRIENDSWOOD TX 77546 GITe- sT-Z2IP : ) o
e L7 Deteta il . 3 Change O A2
NAME NAME :

STREET ADDRESS STRLET ADORESS :

CHY-§i- 7P CIRY.st-zP t

TaLE O teteta e ‘ O3 Change [ Acte
NAME MAME

STREET ADORESS STRECT ADORESS

CITY- 8T 202 CITY-5T-c¥ .

me O oetere TiLE ; Dlchange  [Jatm
NAME NAME E

STREET ADDRESS STREET ADORESS .

Gitr-§1- &P Ciry-§t- 20 {

TME 1 oelete THLE ; O change Qa
NANE HANE '

STREL [ AGORESS STREET ADGRESS

Ciy-81-21P L OrY-si-zm

12. | hereby ceitify thal the information supplied with Tis filing toes not qualily for the exemptions contained in Sectian 118, Florida Statutes 1 {urther certily that the infarmation
indicated on tis report or supplemental report is trus ang accurate ang that my signature shali have the same regat aftacl as it made under cath, that | am an officer qr direcic
at the corparation ar the recewer or lrustee em ead to executs this repact as required by Chagter 607, Florida Stariiss; and that my name eppears in BIock 10 of BIDCK 1
it changed. or on an atachment wnmn addregs. with all other like empowered. !

SIGNATURE: B L;E[S {0 G 25{ a3k

it s panmmm it AL e s BB TE R A A1 vk (o1 raTar™ PTr e o Ee v it Pt o = o




