2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # S92683
CRG ARCHITECTS PLANNERS INC. ST. AUGUSTINE

Principal Place of Business
133 MARINE ST
TE

STE 2
Sg AUGUSTINE FL 32084

Maiing Addrass
133 MARINE 5T

STE 2
ST. AUGUSTINE FL 32084
Us

2. Principal Place of Business

3. Mailing Address

Aug

FILED
21,2006 08:00 AT
ecretary of State

LI P

HORVATH, ROXANNE

% CRG ARCHITECTS PLANNERS INC ST AUGUSTINE
133 MARINE ST STE 2

ST. AUGUSTINE FL 32084

Suite. Apt. 4, etc. Suite, Apl. #, etc. ond MOORE CR2E034 (4/06)
City & State Ciy & Slate 4, FEI Number 59-3093959 Appled For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 additional
: Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registored Agent
Name

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity subrmits this statement for the purpose of changing s regsstered office or registered agent, or bath, in the State of Florida. | am famifiar wilh, and accept the
obligations of registered agent.

Signature. lyped or pnimied rame of rogisierag agent and titie || applicable

{NOTE: Ragistorad AQrnt signalura required when rainstaiing)

DATE

$5.807.193(2){b), F.S., allows for the waiver of the $400.00
late fee. By chacking this box, the corporation certifies it did
not receive prior notce. Fee to file is $150.00. il

9. Election Campaign Financing
Trust Fund Contrbution. [

$5.00 May Be
Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O pelete e [Clchange 7] Addition
- HORVATH, ROXANNE v LN 74 20
st sves | 133 MARINE ST. sz e n3/2E0E-8001-011 550, 00
CITY-5T-2P ST. AUGUSTINE FL CnY-ST. 2P
e 1 Delete e [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 7P CiTY-§1- 70
NILE 1 pesete TILE [ Change  J Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CIY-5T-7P CITY-5T- 2P
e [ petete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-sT-2p CHTY-S7-7IP
TITLE 3 oelete TITLE [ change  [] Adamtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S7-21P QY- ST- 29
TiLE O petete Tk [Ocnange [T Addiben
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-8 2P CITY-ST-21P

SIGNATURE:

12, | hereby certify that the information supplied with this fiing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of tha corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changec, or on an attachment with an address, with all other ke empowered.

,ﬁ/o_____\#__\_

Go4- BAS-1260

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2//6/07

Daytema Phono 0




