FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000055997 04-24-2006 90346 017 ***150.00

1. Entity Name

CALLUM GIBB ARCHITECT, P.A.

Principal Place of Businass Mailing Address
115 MADEIRA AVE 3911 RIVIERA DR,
2ND FLOOR CORAL GABLES, FL 33134

CORAL GABLES, FL 33134

e s AR AR TG

Suite, Apt. #, etc. Suits, Apt. #, atc. 041220086 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEl Number Applied For
65-1011916 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired [ gg-giﬁfﬂ”"“‘
6. Namo and Address of Current Reglsterad Agent 7. Name and Address of New Registared Agant
Name
GIBB, CALLUM
3911 RIVIERA DR Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
‘ . City FL l Zip Code

8. The above named entity submits this statemeant for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registared agent.

SIGNATURE
Signature, typed o printed nama of registered agent and tite if appleable. (NCTE: ReQistared AQent signaling raquirad when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee willl be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TME [ Change [ Adkition
NAME GiBB, CALLUM HAME
STREET ADDRESS | 3911 RIVIERA DR ) STREET ADDRESS
GiTY-ST-2P MIAMI, FL 33134 CiTY-ST-DP
TILE O Delete TME [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P
e O Delete TME [ Change [ Addition
NAME NAME
STREET ADDFESS STREET ADORESS
CITY-ST- 21 CITY-ST-ZP
TILE [ Detete TITLE [change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
oY-ST-2° cIry-§t.ap
TILE £ Delete TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TIILE [ Detete TITLE [C1 Change ] Addition
HAME HAME
STREEF ADDRESS STREES ADDRESS
CITY-Si-2IP CIVY-$7-2P

12. | heraby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that E am an officer or diractor
of the corporation or the receiver or trustee smpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmant with an gddress, with all other like empowersd.

SIGNATURE: XC Callun) GAGLE X426 06 Jo5 5708

EIGRATURE AND TYPED GR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytime Phone #




