2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20,2007 8:00 am
DOCUMENT # $32534 ‘ ecretary of State

1. Entity Name e
ARCHITECTURAL DESIGNS, INC. 04-20-2007 90201 032 **¥150.00

Principal Place of Business Mailing Address
1336-E-8THAVENDE 1320 F 8TH AVENUE
SUHFEONE SUITEURE
FAMPAFE-33609 FAMPATLC 33605
2. Principal Place of Busi No P.O. Box # 3, Mailing Address

CELY-N 4 %#//f/ﬂff JGap 7 e

Suile, Apl. # alc. Suile, Apl. # OiC 1st MOORE CR2E034 (10."06)

o /;’zz/ i
Ci g_&.SIate ity tale 4. FEI Number Applied For
Mﬂﬂ /E:L: #5 /ﬁ/f' /EL_. 59-3059726 Not Applicable
Country Counlry . - $8.75 additional
ggéﬂ & 45 %é/; %5‘ 5. Corlificale of Slatus Desired O Fee Roquired
€. Name and Address ot Current Registered Agent 7. Name and Address ot New Registerad Agent
Name

KROGER, KENNETH P.
+320-E-8TH-AVENUE-
SUITE ONE

/‘_Q’Z&E QZ//[,C/)/IE Sireet Address (P.C. Box Number is Nol Accepiable)

TAMPA FL 33605

Cily FL | Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or regisicred agent, or both, in the State of Florida. | am familiar with, and acceplt
Ihe obligations ol regislered agent.

SIGNATURE

Signatiee, yped o nanted name of registered agent ana Wi anolicanie (NOTE - Registeraa Agant Ssigraliite requyed when remnsiaung) #7943

FILE NOW!!t FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Departiment of State

9. Eloclion Campaign Financing $5.00 may Be
Trust Fund Contribuiion. [ Added lo Fees

=10: — — -OFFICERS'AND DIRECTORS.—_ - __ |.11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PCD 3 Delele e [ change [ Addition
NAME KROGER, KENNETH P. ) —~h NAME
T ADDRESs. | HIRG-E-BTH-AYENUE-SHIFE-ONE /;ﬂ_ﬂé FEAE] i s
ciy-si-ap - | TAMPA FL 33605 Tt rE OnE iy st Ak
nit O oelele HlLt; [ Change ] Addilion
NAME NaME
STREE T ADDRESS STRED T ADDIR SS
iy sl ap CIy-S1-2IP
i O Dalete mi O change [ Addition
NAME HAM.
SRS [ ADDRESS STREET ADDRISS
cily-SE-2Ip city-si-ap
i 7 Delele THLF (] Change  [] Addition
NAME AR
SIRLE | ADDRESS STRITT ADDR 5%
Y SI-0P eIy -8 /iy
e ] pelete TIne O change [ Addition
HAMI NARL
SIU L[ ADDRISS SIREL | ADDRLSS
Y -8T-2iF GIY-5| AP
THILE O oelele TILE [] change (O] Addition
NAME NAME
SINET ADDRESS SIRILT APDRISS
CIY-SI-7IP Gy I av

12. | hereby cerlify lhal the infermalion supplied with Lhis filigg doas nol qualily for the cxemptions contained in Seclion 119, Florida Statutes. | furlher cortify that tha informalion
indicated on this report gr supplemental report is rue and accurate and thal my signature shall have the same le c?a\ elfect as if made under oath; (hat | am an officer or direcior
of the corporalion or lhefreceiver or rusl¢e empowered p execute this report as required by Chapler 607, Florida Statules; and that my name appears in Biock 10 or Block 11
il changed. or on an aitdchmen] with a: ompowered.

SIGNATURE: il S — A 0. 07 FIFRY7 /333

Sk}NATURE AND TYPED OR PRINTED NAME 'OF SIGNING OFFICER DﬂDIRECTOR Lo layiene Phane 4




