FILED

TION
2005 FOR R ROAL REPORT 'O . Apr 25,2005 8:00 am
DOCUMENT # P99000053976 - - 2 ecretary of State
1. Entity Name 04-08-2005 90029 028 ***150.00

ARCHITECTURAL FORM + LIGHT, INC.

Principal Piace of Business Mailing Address

1836 NWISTHSTRET 1835 NWITHSIRET oovlJLr(l
ae @B AR @106

[A AYBH A 33445 CHRYBERH AL 33445

(ERIAD AR EMOAR LN

02182005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE Py Roed o

650926338 Not Applicable
i ! $8.75 Addtional
8. Cenificate ot Status Dosird (] Fee Required

8. Namé and Addrese of Curvent Reglstered Agent ) T

CARROLL, DANIEL R
1835 N\leﬂTH‘STREET B T . Do NOT WR!TE
E)oEnggY.'oBS:EACH. FL 33445 |N THIS SPACE

8. The shove namead erdity submitk this stalement for the purpose of changing itk registared office of registered agent, or bath, in tha State of Florida. | am familiar with, and accept
the obligations of rogistarod ageht.
SIGNATURE Fres 4 - es
Sigratues, OATE

. typ( & privied narrm of regisiered agent and Uibe I applicable {NOTE - Rel) Agyerd wr [ ———" Q)
FILE NOWIII FEE I8 $450.00 9. Esection Campalgn Financing $5.00 may 8o
After May 1, 2003 Foo will be $550.00 Teust Fund Contribution, 3 Aaded o Fees
10 OFFICERS AND DIRECTORS |
MLE P
NAME CARROLL, DANIEL R

srreen Aponess | 1835 NW 13TH ST 202 CB 165
Ciry-51-20 DELRAY BEACH, FL 3445

TITLE

NAME

STREET ADDRLSS
CITY-S1-29

WELE
NAME

Pl DO NOT WRITE
w | IN THIS SPACE )

STREET ADORESS
GiTY-ST-2P

12 1 harsby carﬂg that the information supplied with this fin:g does not quality for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further cerify thet the information
indicated on this réport or supplemental report s true and accurate and that my signature shall have the same legal effect as if made undar oath; that | ern an officer or director
of the carporetion ar the receiver or trustee empowered to exacits this repont as raguired by Chaptor 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
chanped, o oh an attachmant with an eddress, with all other like empowered.




