2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 13, 2006 8:00 am
Secretary of State

DOCUMENT # 858184

1. Entity Name
OZELL STANKUS ASSOCIATES ARCHITECTS, INC.

02-13-2006 90043 026 ***150.00

Principal Placa of Busingss Mailing Address
615 PEACHTREE ST 615 PEACHTREE ST
SUITE 900 SUITE 900

ATLANTA, GA 30308 US ATLANTA, GA 30308 US

40013862

| ||I|1IHI|IHHI!!Ill”llll-lllllI\I|I\I|II\llil\l!ll!ll\III\IIIIHIIHHIII

2. Principal Plage of Business 3. Mailing Address
120 feachtree St NE 120 Reachtree St NE
,56“'3'.“;";;”- f_._.;:) o 5%' 3‘;.“_"“;“’ So0 010420068  Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
Atlamto., GA antn  GA 58-1481905 Not Applicabl
Zp 2030% Couny z'p%ajo & Cig'.‘g A 5. Centificate of Status Desired [ ?g{fqgf:;ﬁma'

€. Name and Address of Current Registered Agent

7. Name and Address of New Registerec¢ Agent

OZELL, ALANMP.E.

Name

2446 LAMESA DRIVE

Street Address (P.O. Box Number is Not Acceptabla}

JACKSONVILLE, FL 32217

City FL I Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registared office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.
2
SIGNATURE L 604540 7 / /2 ) 2004
‘wammammwﬂmuw. (NOTE: Rorsterad Agent signature required when reinatating) oA 7
9. Election Campaign Financing $5.00 mayBe
FILE NOWIIl FEE IS $150.00 - ay
> Trust Fund Contribution. Added to Fees

After May 1, 2006 Fee will be $550.00

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

M P [ Delete TITLE [JChange ] Addition
NAME QZELL, PHILLIP D NAME

STREEF ADDRESS | 1930 WINDHAM PARK NE STREET ADDRESS

CiTY-ST-2P ATLANTA, GA 30324 CITY-ST-21P

TITLE VP O elete TALE [ Change  [J Addition
NAME STANKUS, ROMAN HAME

STREET ADDRESS | 973 CLIFTON ROAD STREET ADORESS

CITY-ST-21P ATLANTA, GA 30307 CITY-ST-2IP

TILE 3 Delete TITLE [ changa [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TINE O Delete TIHLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

VITLE O Delete TME [ Crange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CiTy-ST-2P

TOLE 1 Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-§1-2Ip

12, | hereby certify that the information supplied with this filing
indicated on this report ar supplemantal report is true ani

changed, or on an atta;‘ nt with an address, with er like empowered.

SIGNATURE: v

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporaticn or tha receiver or frustea empowered {0 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Phillio

D._ Ozl 4o4- 8147460

_\

PED OR PRINTETTN

OF SIGNING OFFICER OR DIRECTOR

L,/OJ‘/M’

Daytime Phone #




