2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am
ecretary of State

DOCUMENT # FO00000009

1. Entity Name

96

GTM ARCHITECTS, INCORPORATED

04-24-2006 90401 034 ***150.00

Principal Place of Business

7735 OLD GEGRGETOWN RD
STE 700
BETHESDA, MD 20814

Maiting Address

7735 OLD GEORGETOWN RD
STE 700
BETHESDA, MD 20814

s

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
o ulte. Ap 03172006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
52-1915282 Not Applicable
Zi Count Zi Count iti
® Ly P ouniry 5. Cerlificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4
FORT LAUDERDALE, FL 33331

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

Cily

FL I Zip Code

B. The above namad enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and uile If appicable {NOTE: Regrsiered Agenl signature required when renstatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

NTLE PC [ Delete TILE ] Change [ Addition
NAME MYERS, GEORGE T NAME

STREET ACDRESS | 10415 ARMORY AVENUE STREET ADDRESS

CITy-ST-21P KENSINGTON, MD 20895 CITY-ST-2iP

TILE DVST [T Delete TITLE [ Change [ Addition
NAME MYERS, JAMES C NAME

STREET ADDRESS | 10415 ARMORY AVENUE STREET ADDRESS

CIy-51- 2P KENSINGTON, MD 20895 CITY-ST-2P ,

THLE DV O oelete TLE 1=A — O Change  BJAaditon
NAME CONRATH, RICHARD NAME BARGAZ,  MA G Ko FACE

STREET ADORESS | 10415 ARMORY AVENUE STREET ADORESS | 91T ViwAe FARML —

ory-si-2p | KENSINGTON, MD 20895 -1z CHEVY CYAST MDD o B

TILE VP 3 Delete TILE D vp SA R BAthange [ Addition
NAME GLEN, MELISSA R i" | ConeN , mex®

STREET ADDRESS | 1851 COLUMBIA RD., #510 smetaboRess | V@SN CavumnBLA pB £ S0

orvstzP | WASHINGTON, DG 20009 CRY-51-2P W H MNaTed, D C 2e0nq

TITE VP 3 Delete TILE ™ ™ change [ Addilion
NAME HUGHES, MARK D e HOGNE S, MAR e D

STREET ADDRESS | 1296 RAYMOND AVE C’ TRECTADORESS | VZ1le BN ANaD AT

o-si-2P | MC LEAN, VA 22101 oITY-S1-2P r:rc"LQA,.J NA Trio) E{’

ILE VP 3 Delete TILE > Change ] Addilion
NAME KOMAPELSKY, DAVID Kor B PSLSEY, DAD

STREET ADDRESS | 4404 EDGEFIELD RD. smelaress | LN € DeEgiels €P

omy-s-2F | KENSINGTON, MD 20895 arv-51-2p PENS N, WD Ze 6"‘\{"’

12, ! herebry certify that the information supplied wiih this filinéz does not qualify for the exemptions conlained in Chapter 119, Florida Slalutes. | 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 oalh; that | am an oflicer or directar
of the corparation or the recaiver or lrustee empowered to exacule this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11l

changed, cr on an attachment with an address, with all other like empowered.
U/Za/og ?‘fo.?’{{-—laﬁz_

Datg Daywre Prone ¥

SIGNATURE:

s;c?ﬁmz AND !vpsy)'ywﬂsu NAME OF SIGNING QFFICER OR DIRECTOR



