2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 08:00 AM
DOCUMENT # P24000022402 S Secretary of State

1. Entity Name
JOHNSTON ARCHITECTURAL SYSTEMS, INC.

Principal Place of Businass Mailing Address

11494 COLUMBIA PK DR W. 11494 COLUMBIA PK DR W.

#4 #4

JACKSONVILLE, FL 32258 US JRCKSONVILLE, FI. 32258 US

ARG AR I

04202007 No Chg-P CR2EQ34 (11/03)

DO NOT WRITE IN THIS SPACE PR FoTd For

99-3238557" Net Applicable

$8.75 Addinonal
Fee Required

5. Certificate of Status Desired O

8. Name and Address of Current Registered Agent

JOHNSTON, DIXON SCOTT

11494 COLUMBIA PARK DR. WEST Do NOT WRITE
STE #4

JACKSONVILLE, FL 32258 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of ragistered agent. W07 ae200
U1 AR A RN T
SIGNATURE NS0T 0730007 DL_U 150,00
Signature, lyped or pnnted nama of ragistered agant and tita if applicabla {NOTE Ragmtared Agent sigrature raquirad when re:nstabng) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may e

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
10, OFFICERS AND DIRECTORS ]
TITLE VSTD
NAME JOHNSTON, DIXON 8COTT

STREET ADDRESS | 7928 VINEYARD LAKE RD N
CITY-ST-2IP JACKSONVILLE, FL 32256

TILE PD

NAME PETRY, JOSEFH W

STREET ADDRESS | 13541 OSPREY POINT BLVD
CITY-3T-2P JACKSONVILLE, FL 32224

TITLE VP
NAME TURNER, JAMES W. J

STREET ADDAESS | 1412 VISTA COVE ROAD
CY-ST-2P | SAINT AUGUSTINE, FL 32084 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIrY-SI-2P

TITLE

NAME

STREET ADDRESS
CITY- ST-2IF

THILE

NAME

STREET ADORESS
CiTy-87-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sama lagal effect as if made under oath; that | am an officer or directer
of the corporation or the raceiver or trustea empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept-ith an address, all other e empowerec.
SIGNATURE: HGAD-0 7
NAME OF SIGNING OFFICER OR DIRECTOR “ Dats Dayima Phong 4

E AND TYFED OR PI

d




