. FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P84000022402 T 03-15-2006 90086 020 ***150.00

1. Entity Name
JOHNSTON ARCHITECTURAL SYSTEMS, INC.

Principat Place of Businass Mailing Address

11494 COLUMB!A PX DR W. 11494 COLUMBIA PK DR W.
#4 #4

JACKSONVILLE, FL 32258 US JACKSONVILLE, FL 32258 US

G AR MR

01042006 No Chg-P CR2EG34 (11/05)

DO NOT WRITE IN THIS SPACE Py AoPied G

59-3238557 Not Applicable
- - — - - ; ; $8.75 additional
5. Cerlificata of Status Dasired O Fee Raquired

6. Name and Address of Current Registered Agent

JOHNSTON, DIXON SCOTT

11484 COLUMBIA PARK DR. WEST DO N OT WRITE
STE #4

JACKSONVILLE, FL 32258 IN TH|S SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obtigations of registered agent,

SIGNATURE
Signatura, typed or printad nama of rag|stared agent and title K applicabla. (NOTE: Reglstersd Agent signaturs requirad whan reinstating} DATE
FILE NOWIIt FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS [
TILE VSTD
NAME JOHNSTON, DIXON SCOTT

STREET ADDRESS | 7928 VINEYARD LAKE RD N
CTY-S1-21P JACKSONVILLE, FL 32256

TILE PD

NAME PETRY, JOSEPH W

STREET ADDRESS | 13541 OSPREY POINT BLVD
CImY-57-2P JACKSONVILLE, FL 32224

TITLE VP o o ; - -
NAME TURNER, JAMES W. J

1412 VISTA COVE ROAD
stz | SANT AUGUSTINE, FL 32084 DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITY-8T- 2P

TITLE

NAME

STREET ADDRESS
cmy-§t-2p

TLE

NAME

STREET ADORESS
Cmy-ST-2p

12, | heraby certify that tha information supplied with this tiling does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that tha infermation
indicated on this report or supplemantal report is true and accurate and that my signatura shall have the same lagai effect as If made under ¢ath; that | am an officer or director
of the corporation or tha recei¥€} or trustee empowered to execu igseport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attaghmy ith an address, all other il

SIGNATU RE : SI“ATUH-; AND TYPED OR PMD NAME OF SIGNING OFFICER OR é&cﬁmj’w el 5 -_/6 ﬁ/mmm?‘dfﬁg_?@o




