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ANNUAL REPORT (AR) ge%&,mfn e

v " Iy
DOCUMENT # 367690 Route FIEED—
1. Eniily Name Cop To: -
WEDDING + STEPHENSON ARCHITECTS, INC. -ApIr06, 2007 08:00 AM
Secretary of State
Principal Place of Busincss Mailing Addross
300 15T AVENUE SOUTH #402 300 18T AVENUE SOUTH #402
NRAAEAmAIE
2. Pringipal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt #, olc. Suite, Apl. #, elc. 15t MOORE CR2E034 (101’06)
City & State Cily & State 4. FEI Number Applied For
’ 59-1869040 Nol Applicable
Zip Country 4ip Country 5. Cortificato of Stalus Dasred 0O g‘g';?qlﬁ?;;‘i"“al
8. Nama and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
WEDDING, C. RANDOLPH
300 18T AVENUE SOUTH, #402 Street Address (P.O. Box Number 15 Nol Acceplable)
8T. PETERSBURG FL 33701
'/ City FL | 2° Cow

8. _Th'o'above riamed entity submits this stalemont for Ihe purpose of changing its registerad oflice or regislered agent. or both, in the State of Florda. | am familiar with, and accept
y lne obligations of registered agent.

SIGNATURE

Skjuatura, lypad o prinled name of regisiered agant and Lila ¢ aonheable. {NOTE: Reg d Agen| sig when remnslanig) DATE

_ FILE NOW!!! FEE IS $150.00 ,
After May 1, 2007 Fee Will Be $550.00
Make Check Payabile to Fioride Department of State

9. Eloction Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ni PD 1 Delele i (] Ghange  [] Additian

MAML WEDDING, C. RANDOLPH NAMI

sINETAnDRess | 300 FIRST AVENUE § #402 SIRLLT MDRESS NGa0oo0ES41.22

ciy-si-qp | ST. PETERSBURG FL CITY-81- /1P D417 /07-30006-005 152,75

T D O Delele T {(J Cange (] Addition

NAME WEDDING, JUNE A NAML

STRETARDRESs | 300 18T AVE SO SIRLCF ADDRLSS

GHY-S$1-2)p ST PETERSBURG FL CINY-Ssl- 71

iE L Delete e (] change 3 Addition
_ : . . - NAMU. - ;

SIRET ADDRESS STRITT ADDRYSS

CIY-S1. 4P CINY-51- 2P

Tt [ Delete LE CJ change 3 Addilion

NAME NAMI

STRTADDRESS STRLIT ANDHLSS

CITY-S1-71P CHY-ST- 7P

it [ peleie Al (7 change ] Addiiion

NAML NAML

STAET ADORESS STREE | ALDHESS

CITY-S1-71P CIy-51- /P

e [ Delels me TJecnange [ Adaifion

NAME NAME.

STRLET ADCHESS STRLET ADDRESS

CITY-S1-Ap EITY-S$T-Zip

12. [ harcby cerlily that Ine information supplied with Lhis filing doos nol qualify for tho examplons contained in Section 119, Flonda Slalutas. | furthor certify that the information
indicaled on this report or supplementat report is lrue and accurate and thal my signature shall have the samoe Ieélal eflect as if mada under oaih: ihal 1 am an officer or director
of the corporalion or Lhe racaiver or truslee ompowerad Lo exccule 1his reporl as required by Chapler 807, Florida Slatutes, and thal my namo appoars in Block 10 or Block 11
if changed, or on an atlachment with an address, with all other like empowerod.

SIGNATURE: YO/ 3(\6[04 120 FU-llld

Dale Dayuima Phore #

snsmm)‘m:




