2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) " " - FILED

SOCUMENT # S55050004503 - May 04,2005 08:00 AV
1. Entity Name * Secretary of State
ARCHITECTURAL SUPPORT SERVICES, INC.
Principal Place of Buslness ~ — o !;'\'aT‘ﬁhg Address
5243 BLACKJACK CIR " 5243 BLACKJAGK CIR
PUNTA GORDA FL 33382 — _ PL}NTA GORDA FL 33982
i IR RHEm
Suite, Apt. ¥, stc, - o Suite, Apt #, etc. B T 15t MOORE CR2E034 (10/04)
City & Stare — © -1 Ciy&State ' - 4. FE1Number Applied For
_ _ i . 65_0845632 Not Applicable
Zp ) Cauntry - Ip Country 5, Cettificate of Staws Desired [} ?i'-ﬂresmﬁ?iﬁmal
6. Name and Address of Curretit Registered Agent o i 7. Name and Address of New Hegisterad Agent
ST = : h L |;Eame ’ -
Eg Eg E!thg‘gl‘( JACK CIR Street Address (P.O Sox Numbier is Nof Acceptable)
PUNTA GORDA FL 33982 -
City - FL Zip Code J

8. The above narmed entity submits this statement for the purpose of changmyg its registared office or registered agent, or both, in the Siate of Florida, | am famifiar with, and accent
the abiigations of registered agent. _ -

SIGNATURE —— — - -
Sgnature, typod or Brirfad name of regrstered agent and iffe f appiicabis {NOTE Registarod Agant s.gnature ragured when ramstating) * - DATE
FILE NOWU FEE I5 515000 - tween ) - ) o
Ik 8. Election Campaign Financin, i

After May 1, 2005 F'et? Will Be $550.00 Trust Fund Cc?ntr?butmn. 1% ffdegomi\;z;;fe
Make Check Payable to Florida Departiment of Stale
10, B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt 5 o ’ - 7 Delete T [TJohenge [ Addition

FABER. DEBBIE 4 L‘DDD{'}DBSE’SH

o ol - 05/05/05-80120-D17 150, 00
STREET ADTIRESS [ 5243 BLACKJACK CIRCLE STREET ADDRESS ! .
CITY-ST-2IP PUNTA GORDA FL 33982 GHY ST-TP
HiLe DPT = : i Dalete Tine ) [ change - ] Addition
MAME FABER, 1AN ARIE
SYRECT ADDRESS {5243 BLACKJACK CIR STREET ABDRESS
CIiy-81-2ip PUNTA GORDA FL 33882 i Civy.5i-pp
TILE T ) I paete TILE [Ochange [ Addition
NAME HAME
STRFET ADORESS SIRLET ADDRESS
CITY-S7-2IP o CIIY-57- 7
e N ' CJ Detste TiitE ' o ] Ghange  [7] Addtion
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CIrY-57-2F CHY-ST- 7P
e ) 3 Oetete Tme T - T Change ] Addt
NAME NAME
STREEY ADDRESS STREET ADDRESS
Ciry-S1-2IP ,, CIIY-S1-2P
v s ] vee Wit I change [ Aduia
NAME NAME
STREET ADDRESS SIREET AGDRESS
Y -51-2P CIFY-ST- 217

12, | hereby cerﬂ'fﬁ that e informéation stpolled with this fiing does not gualify for the exemption stated in Section 1 fQD?gB‘)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is rus and accurate and that my signature shall have the same legal effect as if made undler oath, that | am an officer or direcic
of the corporation or the receiver or trustee empowered o execute this repart as reguired by Chapter 807, Florida Statutes, and that my name appears in Block 18 or Block 11

changed, or oh an attachment with an addesg, with all other fike empowered.
SIGNATURE: ﬂjjm/ % 4{,/979/4.5/

SIGNATURE AND TYPED DR PRINYED NAME OF SIGNING QFFICER OR DIRECTOR Daia

Davtme Phone §

- [ S ———— - R . P e e . N I LT P ¥ T, e



