T A

FILED

2008 FOR PROFIT CORPORATION May 01, 2008 08:00 AN

ANNUAL REPORT Secretary of State
DOCUMENT # F03000003444 ity .

1. Entity Name
DAVID M. SCHWARZ/ARCHITECTURAL SERVICES, INC.

Principal Place of Business Mailing Address

1707 L STREET, NW 1707 L STREET, NW
SUITE 400 SUITE 400

WASHINGTON, DC 20036 WASHINGTON, DC 20036

A NERDG EA

03102008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Cre Aoptad For

52-1119974 Not Applicabla
$8.75 Additional

Fee Required

5. Certilicate of Status Desired &

6. Name and Addrass of Current Registered Agent

C T CORPORATION SYSTEM - DO N OT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

8. Tha above named entity submits this statament for the purposa of changing its ragisterad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typed of prnlad nama of regisiened agent and ithe J apphcabln (NOTE: Registered AQent signaturs required whan revistanngh DATE
9. Election Campaign Financing $5.00 may Be
Aﬂer ;;' Eyﬁ?vzvégsFFEaEa‘iIfl"Eg '25050_00 Trust Fund Contribution. (] Added to Fees
0. QFFICERS AND DIRECTORS T
TLE PD
NAME SCHWARZ, DAVID M
$TREET ADDRESS | 1707 L STREET, Nw, SUITE 400 UOnEA T a7
CITY-§T-21P WASHINGTON, BC 20036 ‘.!5."'33.'}!35":5' '1“5',:’!_'_ T 15 70
TiTLE STD AT T A e
NAME GREENE, THOMAS H

STREET ADDAESS | 1707 L STREET, NW, SUITE 400
ciry-§1-27 WASHINGTON, DC 20036

IILE 8]
NAME WILLIAMS, CRAIG

StAGEr ADORESS | 1707 L STREET, NW, SUITE 400 DO NOT WRITE

oTY-S1-21P WASHINGTON, DC 20036

D IN THIS SPACE

NAME SWARTZ, MICHAEL
STREET ADDRESS | 1707 L STREET, NW, SUITE 400
CITY-ST- 2P WASHINGTON, DC 20036

TITLE

NAME

STREET ADORESS
CITy - §T-21P

AME

NAME

STREET ADDRESS
CIEY-ST-2P

12. [heraby carlify that tha information supplied with this filing doas not qualify for the exemptions contained i Chaptar 119, Plarida Statutes. | further certify that the information
indicated on this report or gliphlgmental report is trua an urate and that my signature shall have the sama legal effect as il made under oath; that | am an officer or direcior
ol the corporation or the ghceive & this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Black 10 or Block 111

changed. or an an attaclment with an addrasy Wi empowerad.
‘5//3-\ /OZ

—
OR nmel‘lq Date Daylats Phone §




