- , FILED

Apr 20, 2005 8:00 am
2005 FOR PROFIT CORFORATION . ecretary of State

04-20-2005 90314 040 ***150.00
DOCUMENT # P84000040183
1. Entity Name
ARCHITECTURAL SHEET METAL OF NAVARRE, INC.
Principal Place of Busingss Mailing Address
8108 EAST BAY BLVD P.0. BOK 5371 90039261
NAVARRE, FL 32566 US NAVARRE, FL 32566 US
TP v VIR MO ER i
Suite, Apt. #, etc. Suite, Apt. #, elc. 9131 2005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3243447 Net Applicable
Zip B Country ) Zip - Country 5. Certificate of Status Desired [} g;.eggq SE:;“"“'
6. Name and Address of Current Registered Agent 7, Hame and Addr;s of New Registered Age-m
Name
HERZOG, DOUG
8840 SAND PINE DR Street Address (P.O. Box Number is Not Acceptable)
NAVARRE, FL 32566 .
City FL I Zip Code

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

SIGNATURE
Sipnature, typed or printed name of apent and tite i {MOTE: Regisered Ageri signetwra required whea reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTCRS ’ 11. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 11
TITLE PD 7 Delate TITLE [0 Change 3 Addition
NAME HERZOG, DOUG ‘ NAME '
STREET ADDRESS | 8840 SANDPINE DR STREET ADDRESS
CITY-ST-21P NAVARRE, FL 32566 CITY-ST-2IP
TITLE S O Delete TME [J Change [ Addition
NAME WOLFGRAM, MARVIN NAME
STREET ADCRESS | 1790 THRESHER STREET ADDRESS
ory-sT-2P © | NAVARRE, FL 32566 CITY-S7-7IP
TLE _ i _ O Detete LE . [ Change £ Adgition |
E T — - T MAME i
STREET ADDAESS STREET ADDRESS
LITy-$T-2IP CITY-ST-21P
TIMLE 1 Detate TILE [JChange  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP
TILE 1 oetete TIMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P EITY-ST-2IP
TITLE [ pelete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(}), Floricta Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the ¢corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changegd, or on an attachm ith an addrr with all other like empowered. / / r )

SIGN ATU R E : SIGNATURE WVFED OR @rsn NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Phana #




