'2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 17, 2008 08:00 A

DOCUMENT # P94000050502

1. Entity Name

ARCHITECTURAL PANEL PRODUCTS, INC.

Secretary of State

Principal Place of Business Mailing Address
1175 N.W. 17TH AVENUE 1175 N.W. 17TH AVENUE
DELRAY BEACH, FL 33445 US DELRAY BEACH, FL 33445 S
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03072008 No Chg-P CR2EQ034 (11/05}
4. FE! Number Applied For
65-0505264 Not Applicable

O $8.75 additional

5. Certificate of Status Desired Fee Required

2 m

8. Name and Address of Current Reglslered Agent
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B. The above named entity submits this statement for the purpose of changing its registered office or reguslered agenL or bolh‘ in the Siale of Florida. | am familiar with, and accept
the chhigations of registered agent.
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FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be -
Aftor May 1, 2008 Fee will ba $550.00 Trust Fung Contribution. O Added to Fees P

10. OFFICERS AND DIRECTORS |
TTLE P

NAME DARR, ROBERT

STREET ADORESS | 902 N.E. 7 STREET

CITY-ST-20P BOYNTON BEACH, FL 33435

TITLE D

NAME HOFER, GERLINDE

STREET ADDRESS | 901 BERMUDA GARDENS RD

CITY-ST-2P DELRAY BEACH, FL. 33483 ’
TIMLE

NAME

STREET ADDRESS
CITY-ST-71P

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

THLE

NAME

STAEET ADDRESS
GITY-ST-2IP
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12. | hereby certify th tion supfjlied with this hlin 3 does not qualily for the exemptions contained in Chapter 119, Flonda Statutes I further certify that the information
i i plementafraport is frue and accurate and that my signature shall have the samae legal effect as if made under cath; that | am an offiger or director
of the corporatign iver or trugtea empowered to executs this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

changed, or orf af atta t with an Address, with all olper like empowered
SIGNATU L0, DhrL

AATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytims Phong #




