2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 10, 2008 08:00 A!

DOCUMENT # P94000040183

1. Entity Name -
ARCHITECTURAL SHEET METAL OF NAVARRE, INC.

Secretary of State

Mailing Address

P.0. BOX 5371
NAVARRE, FL 32566  US

Principal Place of Business

8109 EAST BAY BLVD
NAVARRE, FL 32566 US

I AR

01112008 No Chg-P CR2E034 (11/05)
| 4. FEINumber Appted For
| 59-3243447 Not Applicable
. . $8.75 Aaditionat
. . 5. Cerlihcate of Status Desired [:]' Fas Requlrad .

6. Namp and Address of Current Registerod Agent

HERZOG, DOUG e

8840 SAND PINE DR
NAVARRE, FL 32566

S

i

5o aLt

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

ihe obligations cf regisiered agent.

. SIGNATURE

Sigratura, typed o pronted name of regmieied BgenL and ke I apokcable

(NOTE' Rogisiared Agent signaturd raquired whan reinstating) DATE

FILE NOWIlt FEE IS $150.00

After May 1, 2008 Fee wiil be $550.00 Trust Fund Cantribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. - OFFiCERS AND DIRECTORS |

TME PD s

NAME HERZOG, DOUG
STREET ADDRESS | B840 SANDPINE DR
CiTY-51-21P

TITLE S

AV WOLEGRAM, MARVIN S

STREETADDRESS | 1790 THRESHER
CITY-ST-ZP

NAME
STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

RAME

STREET ADDRESS
CITy-81-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

NAVARRE, FL. 32566 R

NAVARRE, FL 32566 e . N

THLE BT

R N +

DO NOT WRITEZ;.:-"-
IN THIS SPACE

12. 1 hersby certify that the information supplied with this filin 3 does net qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
aceurate and that my signature shall have the same legal effect as if mada under oath, that | am an officer or diractor '
of the corporation or the recgivgr or trustee empowered to execute this report as required by Chapter 807, Florida Statutas, and that my name appears in Block 10 or Block 111 '

indicated on this report or supplemental report is true an

changed, or an an attachyee ith an address, withy all other ke empowered.

SIGNATURE:




