2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # Sa2534 : Feb 13, 2006 08:00 AM
1. Entity Name } Secretary of State
ARCHITECTURAL DESIGNS, INC.
[ :
Pnnc;pai P}ace of—i;us‘ness Maiting Address
1320 E 8TH AVENUE : 1320 E &TH AVENVE
SUITE ONE - SUTEQ
TAMPAFL33608 ° -~ - - - TAMPA fL 33605 ,
e ke AR
2. Principal Place of Bukiness 3. Manng Address ]
Suite, Apt. i, €1c. ; Suite, A;Dl. # et 1st MOORE CR2E034 [10/05)
¢ Y . L Applied F
Ty & Sla!s_ B E City & :State 4. FLI Number 50-3050726 ETJTN?A; p:.f:. X
2p E Coumtey Zip Couriry 5. Cerlficate of Statos Desvee [J gese.;?q nggnonaﬂ
B B, Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent a
: ; Narng
lﬂ;‘%GEE gTEEr\?EEJSEP Sireet Address (P.O. Box Mumber is Not Acceptabie)
SUTTE ONE f
TAMPA FL. 33605 |

: - City FL Ep Cods

v

—

8. Tha abave naméd entity submits this statement for ihe purposé of changing its regislered office or regisiered agent, or both, in the State of Florida. | am fammar with, and guLer
the obiigations of reﬁsstered agenl. !

I »

SIGNATURL : i
Siytiature, ly'ped of puatiad naene of egrstarad agant and (ng f appnca’[t:le (OTE: Regrstaied Ageant eqpralure require when rensiabeg} DatE
e R T S .
i =T
FH'E NOW It FEE 55 $150 GO BRI B, Election Campaign Financing $5.00 may ¢
After May 1, 2006 Feg Wil Be $550£0 . Trusi Fund Contributon, {1 Added to Fess
tdake Check Payabie fo F!onda Deparlmenr of Slate ' ’

b 10, : _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiRE PCD [ O betete it Ochrge DO
HAME KROGER, KENNETH P. } HANE
STREET ADURLSS | 1320 £ 8TH AVENUE, SUITE ONE STREET AODRESS UINROn431587
| onv-st-ze | TAMPA FL 33605 - | ary-g1-2¢ 02/23/05-80032-022 150.00
TITLE ; 3 elete i D Change [ As
HAME ' HeME
STHEET AGDRENS . STREET ABGHESS
Y- §1-2P | OITY-53.2p
iLE i 3 Detete WIE £ Change i
NARE : — B el B onamg
STREET ADDRESS STREET AODRESS
Ty ST-77 ! . CiTYy-5i- 4P
TRE ; [T Delete HILE (3 Chaage D Ade
RAN . HAME
STRECT ADORESS ! STRELT ADDRESS
LTy -5T-2P . CITY-S1-2P
e ' {3 Defeta e [l Ehange (34
NAME i MENE
STREET ADBRESS ‘ STRCET ADDRESS
CITY-S5-1% i CITY-§1- 2P
i i O beter I O Change [ Ad-
NAME ‘ ' HAME
STRLL ADDRESS f STREE! ADDRESS
CIry-§T-21° { { i CiTY-ST-2P
12, § nereby cervly hal the information suppfied with this filing Hoes nat qualily for the exemptions contained in Sectign 119, Flarida Statutes. | turther centify that the informatic,

mdicated an tus ibpon of supplemantal feportys trus and alcutate and that my signature shall have the same legal afact as if made under oath, that | am an officer or direcs.
af the curporatonjor the raceiver ar trustag awered 1o pxecute this repen as required by Chapter 807, Florida Stantes: and that my name appears in Block 10 or Block 1
it ehdiged, or an g attachmeant ith a alt olber like emgpowered.

R VBT iy e h T

SIGNATURE:




