FILED

2006 FOR PROFIT CORPORATION Mar 09, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F04000006272 03-09-2006 90149 045 ***150.00
1. Entity Name
WINDIGO ARCHITECTS, P.A.
Principal Place of Business Mailing Address !
ONE NORTH CLEMATIS STREET, STE. 320 ONE NORTH CLEMATIS STREET, STE. 320 400 2 8 33 0
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
T v TR
Suite, Apt. #, etc. Suite, Apt. #, etc, 02152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
22-2622499 Not Applicable
Zip Cauntry Zip Counlry 5. Certificate of Status Desired O gese';gq L’:fe‘ﬂ”o”m
6. Namae and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
ANGELL CORPORATE SERVICES, INC. . ‘:\d:)"'tﬁ m-%‘m'l—-b -
ONE NORTH CLEMATIS STREET, STE. 320 rast fdcress (£ O Box Number is Not Acceptable
WEST PALM BEACH, FL 33401 A okl CLE kg STEET
Swre a0
_ O WesT WLM BEACH FL | “5%20
8. The aboxe-mamged entity submits this slatement for the purpose g¥thakging ils registered office or registered agent, or both, in the State of Florida. 1 am familiar,with, and accept

4 slou

(NOTE: Regisiered Agent signatura required when reinstaing)

FILE NOW!! FEE IS $150.00 9. Etection Carnpaign Financing $5.00 May Ba

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PT [ Detete TTLE (3 Ghange [ Addition
NAME GUBELMANN, JAMES B NAME
STREET ADDRESS | 914 MT. KEMBLE AVE, STREET ADDRESS
CITY-ST-2P MORRISTOWN, NJ 07960 CITY-5T-21P
TLE vP W pekte ut: O change [ Addition
NAME GOODMAN, LOUIS M NAME
STREET ADDRESS | ©14 MT. KEMBLE AVE, STREET ADDRESS
QTY-S1-2P MORRISTOWN, NJ 07960 CiTY-ST-21P
e SA mm TLE [JChange [ Addition
NAME SAYER, RICHARD N ESQ NAME
STREET ADDRESS | 130 BELLEVUE AVE., UNIT 2 STREET ADDRESS
CITY-ST-2P NEWPORT, Rl 02840 CIry-sT-2IP
TILE O pelete TILE - DOChange 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIrY-ST-2IP
TmE 0O vetete TME O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIFY-ST-2IP ‘
TME [ pelele TIMLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-8T-2IP

12. | hereby certify that the iglormation supplied with this m‘mg does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicatad on this report drsupplemental raport is true and accurate and that my signature shall have the sama lagal effact as if made under cath: that | am an officer or director
of the corporation or the Akeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachigent with an gidress, with all other like empowered.

SIGNATURE: -5 ate 2/3 /O(‘:f,e (SU) CSP-YYsS

SIG E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Daytima Phone #

(}l_/



