2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F05000003383\\
. Enlity Name (—hw QMj
w

weumaseemu—ksseemss,—me—
WD ABCHITECTURE. | (NC

FILED
Feb 23, 2007 8:00 am
Secretary of State

02-23-2007 90042 021 ***150.00

Principal Place of Business Mailing Addross
212 WEST 10TH STREET SUITE C-420 5774 GRANDIQSE DRIVE
e R Hll”""” ||‘|‘ |HH ||w “m ||m ||m ||‘|| mllmll mll “Hm " ‘ll‘
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, olc, 1st MOORE CR2E034 (10/06)
City & Slate City & State 4. FE! Number 15-1971490 | Applied For
|Not Applicable
Zi i C
P Couniry Zip ountry 5. Corlilicate of Status Desired | gg'ggq::?:c;"o”a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
MORSE, CHARLES E
1137 PARK GREEN PLACE Street Address (P.G. Box Number is Not Acceptable)
WINTER PARK FL 32789
City FL | Zip Code

8. Thec above named enlity submits lhis slatement for the purposc of changing its rogistored office or registerad agent, or both, in the Slale of Florida. 1 am lamiliar with, and accaepl

the obligations of regisiered agonl

SIGNATURE

Signatiiee, ype of pUNea Name o TeISISTED agani ata tike 1 annkicatble NOTE Rerpsiorcd Agen SIQnaiUte FEQUIEU WHEH IONsIAlng, SATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing $5.00 may 8¢
Trust Fund Contribution.  []  Added lo Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PCD ™ Delete 1y [ change [ Addilion

NAMI WILLIAMS-DOTSON, DARYL NAMI

st aness | 5774 GRANDIOSE DRIVE STIF T ADDRY 56

CIY 8371 INDIANAPOLIS IN 46228 CI S1 AP

B o [ Delete I [ Change [ Additien

HAML MORSE, CHARLES NAME

sigr annpess | 1137 PARK PLACE ST T'T ADDRESS

GHY 81 AP WINTER PART FL 32789 Y s1one

wme_o_ ; oo [ oeee . B . [ ohannn T prgivion

NAAL NAME

SINET ADDRESS SIRLE | ADDRLSS

CIIY-83-21P ClIY 81 2P

i I Detete i [ Change [ Addilion

NAME NAME

SIMET ADDNESS SIRIL T ADDRESS

ehy-si-Ap ClyY Sio7ie

it 3 Delete it [] change [T Addition

NAMI. HAME

STREET ADDRLSS SINER 1 ADDRESS

CHY-S1-2IP cHyY SI-21p

it ] Delete e 1 change ] Addition

RAME NAMI

SIET ADDRESS SIEEL T ADDRESS

LIy - §1- 74 Cly s1-4p

12. | hereby certify lhat the information supplied with this filing does not qualify lor Ihe exemplions conlained in Section 119, Florida Slalles. | further certify that the information
indicated on this reporl or supplemental report is lrue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an offlicer or director
of 1he corporation or the raceiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statuies; and thal my name appears in Block 10 or Block 11
it changed. or on an atlachmenl with an apcfre wilh all other Jikg em rTg. (

SIGNATURE: ‘ | V«MQ g D'T 21 351-wl 77

a THIRE A Y TR ke BF ok rari A naloms, MOFCTOR Navt e Fhope §




