2008 FOR PROFiIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P38205 Feb 25,2008 08:00 AN
it Secretary of State
ARCHITECTURAL SURFACES, INC. - l‘y
Frncipal Place of Businass Mailing Address
P.0O. BOX 830861 P.O. BOX 850861
T T H"”"H" ml‘ ‘l"l “'D ||i|l ,m M“ |’|H |‘|“ ||Ih l’l” |‘|Hm “ '"‘
2. Principal Plece of Businass - No P.C. Box # 3. Mailing Adarass
Suite. Apt, #, efc. Suite. Apt #, etc. 15t MOORE CR2E034 (1 0/07)
City & State City & State 4. FEI Number Applied For
76-0202181 Not Apglicable
Zip Counuy Zip Country 8. Certficate of Status Desired O Ei'gfqﬁfétlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

gggg%&, EEETLHﬂY ST, Sireet Address (P.O. Box Number is Not Acceptabla)

PALM CITY FL 33490

Clity FL 2ip Code

8. The above named enbly submits thus statement for the purpose of changing its registered office or registared agent, or cotr, in the State of Flerida. | am famitiar with. and accept
the obligations of registerad agent,

SIGNATURE

Qigno by, Lyt OF Crerend naml Ot regpsterad ARt ard Te | applcatin, {GTE ReQisleran AZCf | GORIure feUUFELS W "Insialr g} DATE

FILE NOWHILFEE-IS1$150.00 5
lor May 1; 2008 Feo Wil B& 550,00
Meke Check Payable io Florida Depaitment of Stat

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added ta Feas

10, QOFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

e CST [ neiete T [JChange [ Addition
NAME CRAGIN, JOYCE HAME 292

STREET AIDRESS (607 PARK LANE STREEY ADORESS 035 MR-20026-011 150,00
CITY-S1-71P FRIENDSWQOD TX 77546 CINY~ST1-2P

TITLE VCP [J peiele MILE [ Change ] Addition
HAME CRAGIN, MICHAEL HAME

STREET ADDRESS (607 PARK LANE STAFFT ADDRESS

CITY-5T-7F FRIENDSWOOD TX 77546 Ciy-§1-2F

FTLE 1 peiere TILE [ change [ Addition
NAME - - - NARE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TLE [ Delete 1L [ Change [ Addilion
HAME HAML

STREE T ADGRESS STALET ADDRESS

SIY-51-21P CITY-5T-2P

TITLE T Delete TRLE O cnange  [J Acdition
HAME NAME

STRECT ADDRCSS STREET ADDAESS

CITY-ST-2IP ' ) ] GITY-ST- 21

TIE O oelate THLE [Jchangs ] Adgdtion
NAME . NaME

SIRECTADDRESS | ' STREEY ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby carify that tha informatian supplied with this filing does net qualify for the exemptions contaned in Section 113, Florida Statutes | further cartity that the information
indicataa on this reporl or supplemenial tapon is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the recaiver ar trustee empowared to axecute this report as required by Chapter 607. Florida Statutes: and that my narne appears in Block 10 or Biogk 11
il changed, or on an attachmen! with an dress&wim all gther kg empowared.

SIGNATURE: i/l }(t‘{ (0% 2K 196 a4y

SIGNATURE AND 'I'YrE oR PRIN[!‘EDYAAME OF SIGNING OFFICER OR DIRECTOR 7 [ERH:3 Ray: e Fnane x I




