2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ] Apr 06, 2006 08:00 AM
DOCUMENT # P94000015583 B Secretary of State
1. Eatity lvame

ARCHITECTURAL INTERIORS, INCORPORATED

Principal Place of Business Malllng Address
300 NORTH KNOWLES AVE 431 " P.0.BDX 598
WINTER PARK, FL 32789 WINTER PARK, FL 32790-0598

ERRECAD R AR RO

04042005 No Chg-P CRRE034 {T1/05)

DO NOT WRITE IN THIS SPACE « e ApiEEFe )

50-3235993 Net Apploatie |
5, Cerlificate of Siatus Desires [E/ ggagggdéﬂnnaf 3

8. Namw and Address of Current Registered Agent

255 SYLVAN BLVD. - - DO NOTWRITE
WINTER PARK, FL 32789 ' ' o IN THIS SPACE

4. The above named eatily submils this statement for the purpose of changing is repistered office or registered agent, or both. in the Siate of Florida. 1 am lemillar with, and accept
tive obligations of registered agem.

SIGNATURE >
Simanue, typsr of prvAt rirne of ragistered igaent 2o i # apphcattie. {ROTE: Regeetened Agent racurad when ri 1 DATE
FILE NOWH! FEE I8 $130.00 9. Eleation Cartpaign Ainancing $5.00 may o
Aftor May +, 2006 Fee will ha $350.00 Trust Fund Commmibution. 1] AddedioFess
10. OFEICERS AND DIHECTORS [
THLE PT
NAKE REEVES, SARA W
SIREET ADDALSS | 255 SYLVAN BLVD
o-s-aF | WINTER PARK, FL DEHD004S5095 '
e D4/20/06-50072 D20 158,
HAME
STAEET ADDRESS
CIY-1-2e
TIE
HAME

v DO NOT WRITE
o iN THIS SPACE

ATE

MAME

STREET ARORESS

CiTY-57-29

12. {hereby certify tat the information supplied with this wing does not qualify for the exemplions contained in Chapter 119, Florde Starues. | urther corlify that the Infermation
Indicaed an this repert or supplemental repoel i rue and accurate and that my signature shall have the same jegal effect asif made under oath, ihat § em an officer or chiecios

of the corporation of Ihe receiver of Inestee empowered Ig execute this as required by Chapter 607, Flarida Statuies: and that my tame appears in Bfock 10 or Bleck 1110
changed. or on an aftachmen( wilh diess. with all gihor like em o

SIGNATURE: Lerlg —— ‘H '4]0(«

RAKTE OF SIGNING OFFICER OR (INRECTOR ome Cayrms Phone #

L1




