2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 18,2007 08:00 AM

DOCUMENT # P98000054693

1. Entity Name
ARCHITECTURAL SUPPORT SERVICES, INC.

Secretary of State

Principal Place of Business Mailing Address
5243 BLACKJACK CIR 5243 BLACKIACK CIR
PUNTA GORDA, 1. 33982 PUNTA GORDA, FL 33982 -

G A

04082007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AopeaFor

65-0845632 Not Applicable
$. Certificate of Status Desied [ Eg-;fqm“hﬂa'

6. Name and Address of Current Registerad Agent

F245 B ACKIACK CIR DO NOT WRITE
PUNTA GORDA, FL 33682 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

*

SIGNATURE.
Signature, typed or printed name of regisiared agent snd ke If apphcable. (NOTE: Regittared AQent $ignatune requined when reinstating) DATE
— . . .
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
L
10. R QFFICERS AND DIRECTORS l
TME 8
NAME FABER, DEBBIE

STHEET ADDRESS | 5243 BLACKJACK CIRCLE
CITY-ST-2IP PUNTA GOCRDA, FL 33982

TITLE DPT

NAME FABER, IAN

STREET ADDRESS | 5243 BLACKJACK CIR
CITY-§T- 2P PUNTA GCRDA, FL. 33982

TME
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Cimy-ST-ZIP

ME
NAME
STREET ADDRESS »
CITY-ST.7IP LOOo0ari4agy

TE — D420 -30021-016 150, 00
RAME
STREET ADORESS

CITY-ST-ZIP .

12. | hersby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: &%’— 7‘;}4—97 G41) 5657724

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




