‘

2007 FOR PROFIT COﬁPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000050502

1. Entity Name
ARCHITECTURAL PANEL PRODUCTS, INC.

Apr 23,2007 08:00 A
Secretary of State

Pringipal Place of Business

1175 NW. 17TH AVENUE
DELRAY BEACH, FL 33445 US

Mailing Acdress

1175 NW. 17TH AVENUE
DELRAY BEACH, FL 33445  US
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04092007 No Chg-P CR2E034 (11/05)

Applied For
Not Applicable

O $8.75 additionat

Feo Raqulred

4. FE) Number
65-0505264

5. Cenificate of Status Desired

6 Namo and Addrou of Curront Reglstarad Agent

DARR, ROBERT
1175 NW. 17TH AVENUE
DELRAY BEACH, FL 33445
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the obllgat:ons of regwslered agent,

8. The above named entity submits this statement for the purpese of changing its regwstered office or regxstered agem or both. In the Stata of Florida. I am familiar with, and accapl

H

1 4 . . t

SIGNATURE
. * Signature, typed of printed name of registered agant and tile if spplicable
s e

{NOTE: Registsrad Agent signature requlied when toinsiating)

_ DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9, Blaction Campaign Financing
- Trust Fund Contribution.

$5.00 Ma'y Be
Addad to Fees

10. OFFICERS AND DIRECTORS

LE P

NAME BARR, ROBERT

STREET ADDRESS | 902 NLE. 7 STREET

CITY-ST-2P BOYNTON BEACH, FL 33435

TITLE D

NAME HOFER, GERLINDE

STREET ADDRESS | 901 BERMUDA GARDENS RD
CITY-ST-ZP DELRAY BEACH, FL 33483

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TLE

NAME

STREET ADDRESS
Cmy-ST1-20p

e

NAME *

STREET ADDRESS
" omy-sr-ze ’

TITLE s . i
NAME ;

SYREET ADDRESS " T oo
CITY-ST-2IP

Tl Lhy a4

Do NOT‘WRITE
HIS SPACE" ; N

LN

12. 1heraby certity that t
indicated on this rap,
of the corporation o
changed, or on an

SIGNATURE?

port is true an

jrformagibn supplied with this filing does not qualiy for the exemptions comamed in Chapter 119, Florida Slatutes | further certify that the information
c?accurale and that my signaturg shall have the sama legal affect as if mada under oatn; that | am an officer or director
er of frusige empowered 19 executa 1his rapnn as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

4/5/2004

w AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Daie

Dayume Proce # 02 4 Y6H-PFO1




