— . e

FILED
2004 PO FNUAL REPORT  TION Apr 23, 2004 08:00 AM

DOCUMENT # P97000010420 Secretary of State

1. Eniry Name
ARCHITECTURAL SPECIALTIES INC.

Principal Place of Business Mailing Address
1126 - 45TH AVENUE NORTH 1126 - 45TH AVENUE NORTH
ST. PETE, L 33703 ST, PETE, FL 33703
02242004 No Chg-P CR2E034 (10/03)
ﬁ)ﬁ N@T WR;TE IN TH IS SPAQE 4. FE) Number Applied Fo:
58-3423162 Not Applicable

- . $8.75 aadiiona)
5. Certificate of Status Desired | Foo Requirad

5. Name and Address of ﬁurrenl R-egislerad}\gen'l
1128 45TH AVENUE NORTH DO NOT WRITE
ST. PETE, FL 33703 EN TH;S Sp&QE

B. Tt above named eniity submits this statement for the purpose of changing its registered office of 1egisteted agent. ol both, in the State of Flonoa, | am familiar with, and accent
the pwligations of registered agent.

SIGNATURE
Sgnafure, 1yped or prned e of regnstered 4gent and Mie  applicable, {HOTE: Reg slered Agent sgnatuie requrad when rensiaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Carnpaign F.iﬂancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. O Added to Fees EEU‘ GB
10. OFFICERS AND DIRECTORS |
|11 P
NAME SCUDERI, VINCENT

SIREET ADDRESS | 1126-45TH AVE N

Lily-51.2P SAINT PETERSBURG, FL 33703
NILE

NAME

STRELT AJDRESS
G512
nhe

NAME

s DO NOT WRITE
o IN THIS SPACE

SIREET ADDRESS
G- ST 2P

niE

HAME

STREET ADORESK
LrFy-sl-ae

THLE

W
SIACET ADDRESS
Gly-50.29

12. 1 heruby certily that the information supphed wath this filing coes not quality for Ihe exemption staled In Sechon 119.07(3)i), Flonca Statutes. | further certify Ihat the information
wacated on s ieporl of supplemental tepori is bue and acowate and Nat my signatye shal) niave ine same fegal effect as if made under oain; thal | am an officer or director
of the corpoiabon or the recewer o rusiee empowered | exgoute this report as requikd by Chapter 807, Florida Slatutes; and that my name appears w Block 10 or Black 11 if

changed. or on an attachment with an address, with all other§xe empowered
SIGNATURE:X_Vince Scuderi \ X bflzo/O‘\l
” Dale L 1 Daytome Prione ¥

StGNATURE AND TYPED OR #PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

L




