~2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 19, 2008 08:00 AV

DOCUMENT # P95000019477

1. Ently Name

ARCHITECTURAL METAL FABRICATIONS, INC.

Secretary of State

Mailing Address

2250 B HIGHWAY 98
MARY ESTHER, FL 32569  US

Principal Place of Business

2250 B HIGHWAY 98
MARY ESTHER, FL 32569  US

AV G000

02042008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-3302019 Not Applicable

» $8.75 Additional -
5. Certificate of Stalus Desred O Fee Required

6 Name and Addrass of Currant Reglstnr«d Aglnt

RICHBURG, CHARLES B
443 SANDY RIDGE CIRCLE
MARY ESTHER, FL 32569

P N i‘n
i ;( qugalz} J ;

8. The above named entty submits this statement for the purpose of changing its registered affice or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obhigations of registered agent

SIGNATURE

Signature, lyped or punted namae of (agistered agent ang ttle f applicable

{NOTE: Registared Agant signature requirad when remnstating} DATE

FILE NOWIll FEE IS $150.00

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

8. Election Campaign Financing

$5.00 May Be
Added to Fess r

10. OFFICERS AND DIRECTORS - [

e T"

NAME RATHMANN, WILLIAM D .
STREET ADDRESS | 2149 CASA DE IRA -

CiTY-Si-2IP NAVARRE, FL 32566

MiE
NAME

STREET ADDRESS
CITY-§T-2P ™

TITLE

NAME

STREET ADDAESS
Crry-ST-29

TE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CiTy-ST-21P

TTLE

NAME

STREET ADDRESS
CIry-sr-z1w

u.; . z‘ﬂ 0 " Lk
R "" g BT e ‘

e ‘? o
SDO(. NOT WRITE'

12. | heraby cerlify that the information supplied with this filin, g does nat qualify for the exemptions contained in Chaprer 119, Florida Statules | further certify that the mformatwon
accurate and that my signature shall bave the same lagal effect as if made under oath, that | am an officer or director

of the corporation or the receiver or frustae empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed. or on an aftachment with an address, with all other ike empowered.

SIGNATURE: /

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2-13%% 505513314

Date Daytima Phone #




