FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000068706 04-19-2007 90187 013 ***150.00
1. Entity Name
ARCHITECTURAL METALS, INC.
Principal Place of Business Maifing Addrass Li uw U .
210 MAGNOLIA STREET P.0. BOX 160
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32170
B NS [T

Suite, Apt. #, elc. Suite, Apt. #, elc. 03062007 Chg-P CR2E034 (12/06)

City & Staie City & State 4, FEI Number Applied For

59-3326554 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?i'g?qlif::iona‘
6. Namo and Addross of Current Registored Agent 7. Mame and Address of New Reglsterad Agent
. Name_‘? A
CRUNKILTON,\RMRD A 4P — oo
472 WILDWOOD DR. Street Address (P Q. Box Number is Not Acceptable)
NEW SMYRNA BEACH, FL 32168
City FL | Zip Code

8. The abova named antity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, Iyped or printed narne of registered agent and tille il apgheable (NOTE: Repstered Agent signaiure requitad when remnstaing) DATE
FILE NOWIIl FEE IS $150.00 \\ 9. Election Campaign Financing $5.00 May Be
Aftor May-1,.2007. Fea will ba $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND BIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVP [ Delete THLE [ Change  §_] Adsiticn
NAME CRUNKILTON, RICHARD A NAME
STREET ADDRESS | 472 WILDWOOD DRIVE STREET ADDRESS
CITY-§7-2IP NEW SMYRNA, FL 32168 CIlY-§7-2IP
e ST O Delete TIiLE [ Change [ Addition
NAME KIRK, BRETT NAME
STREET AUDRESS | 2210 SABAL PALM DR. STREET ADDRESS
CITY-S1- 2P EDGEWATER, FL 32132 ClIY-5T-2IP
TILE [ Detete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-S1-419
THLE O pelete WILE [ Change [ Adailien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21F cny-§1-2IP
HITLE [ Delete e G change ) Asdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZP
1T [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-§T-2IP CITY-ST-ZIP

12. | hereby cerlify that the information supplied wilh this |I|In(§] does not gualily tor the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11 if

th2jo1  3¥,428245

Dayirme Phone #

of the corporation or the receiver or irustee empowerad 1o execute this re
changed, or on an atiachment with apaddreser with all alher like empo

SIGNATURE:

TYRED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR
. AN “X A E SN

‘i‘U




