2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR)

Apr 03,2006 08:00 AM

SHUEY, DONALD WAYNE
4823 HIGHFROVE ROAD
TALLAHASSEE FL 32309

1. Entty Name
DONALD WAYNE SHUEY AND ASSOCIATES,
ARCHITECTS, P.A. -
Principal Place of Business Mailing Addrass
2016 DELTA BLVD —2016 DELTA 8LYD
cemeem o IR Ram
2. Prnoipal Place of Business 3. Mading Address
Sulte, Apt. #, slc. Suife, Apt. #, gic. 15t MOORE CRZE034 (10/05)
Ciiy & Stats City & State 4. FE Numba Anplied Far
59-1532156 Net Apphcat:
Zip Cauriry Zp { Country §. Certificate of Status Desired 5 ﬁi‘gg q‘.ﬁ:ﬁ;ﬁnna!
6. Name and Address of Currem@!stered Agent 7. Name and Address of New Registered Agent
Mame

Swoet Address (P,0. Box Number Is Ngt Ascepiable)

ity FL Zip Code

8. The apove mamed entity submits s staternant for the purpose of changing s registered office or registered agent. or both, in the State of Fiorida, | em famiiar wailh, and aceog

the obligalions of ragistered agent,

SIGMATURE

Sigratures, IYRHE D PEAES Patr Of togsleted agent and nie § aponcants

{NDIE Regstoied Agen sigualac Ggqued when tenmstakng) QAIg

- FILE NOWI) FEE IS $150.00 -
. .. Aftes May 1, 2008 Fee Will Be $550.00
Make Gheck Payable 1o Florida Departmant of Sta

T g

9. Election Campaign Financing  $8.00 May £
Teust Fund Contbugion. £3 Added to Fees

14. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS SN 11
e o 3 petete THHE emrge T
HAME SHUEY, DONALD WAYNE NAWE
STREET ADDRLSS (2016 DELTA 8LYD STAEET ADPRESS !UUBUDG‘QSS 56
om-sT7P JTALLAHASSES FL 22302 CITY-ST-21P 04/18/06-80004-01% 150.00
b me 1 peete e Cichange [ A
MAVE NAME
STREFT ADDRESS $TREET ADDRESS
Ciy-gT- 2P Gy -87-2p
T [ Dot nng O Crange e
RANE HEME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P HY-5T- 2P
LE 01 Dewete une T change 3
BAME NAME
STREEA ADCRESS STRECT ADDRESS
GIY-56.2P CHry-SE-29
e 1 petete Wi [ Chage L34
Ramt HAME
STRLET ADDRESS STAEET ADGRESS
oY -5T-74P GiTy- §T- 29
e ) beets hiLE 3 Change T M
MAME NAME
STRLLI ADORESS SIREET ADDRESS
CiTY-§1-28 CITY-87-0P

12. ! hereby certify that the thiacnalion supplied with 1his ing does not uatly lor the exemptions conained m Section 119, Flarida Statules. | turther cerify that the miormais
wdicated an (s report or supplemental report is frue apd accurate and thalt my sigrature shall have the same legel effect as if Made under calh; hat | am an oiffces oF direc

of the carparatian af the faceiver or lrusice oempowereff to executs

his report as requirad by Chapler 807, Florida Statutes; and that my name appears in 8lock 10 or Biock

it changed, ar an ar attachment with an address, wityal athet lkg empoweared.
SIGNATURE: Nonald W. Shuey g 1/18/06 B50-386-2776
b BN AP IETE RT TYOEt ey st o Kl ein x o ru o ey g e e TR T £YF Py P ———




