2007 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # F01000004064

1. Entity Name

CHRISTIAN & ASSOCIATES ARCHITECTS, INC.

Principal Place of Business

1302 NOBLE STREET, SUITE 3A

Mailing Addrass
PO BOX 1616

FILED
Mar 08, 2007 08:00 AM
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered sgent and Hue H applicable
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DATE
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\ FILE NOW!!! FEE IS $150.00
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