A

2006 FOR PROFIT CORPORATION ' - . e - FILED

ANNUAL REPORT - "Jul 07,2006 08:00 AM
DOCUMENT # F05000005222 Y+ - N Secretary of State

1. Entity Name

HC ARCHITECTURE, INC. - -

. - . -

Principal Place of Bus.'messn e _Mgih‘ng Address . . . T N
"545 DUTCH VALLEY RD NE STUDIO B 1 . 545 DUTCH VALLEY RD NE STUDIO B ; S g . ro
ATLANTA, GA 30324 ~ = ATLANTA, GA 30324 .

GO0

07022006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e ; Aopiea For

45-0538224 Not Applicable

O  $8.75 Additona)
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

e RUeHeL DR S o o DO NOT WRITE
NICEVILLE, FL 32578 IN THIS SPACE

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 obligations of registered agent.

- SIGNATURE — AL :
\ P“ﬁf “E' i Siunaluv?‘ yped .,m ptlm_m hama nf. ragistared agent and mlulr Ep}:l!culﬂ?:i s x"-‘ ‘i) (NOTE. Regisl‘me_d Agent signature required lwhen reinstating) DATE
Vb ot T Lo B L
! - -. -FILE NOWIH-FEE IS $150:00 - - |- 9.-Election Campaign Financing *~ . $5.00 May Be In accordance with s_ 607.193(2){b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. -~ [0 Added to Fees corporation did not receive the prior notice.
1 I
V40T v - et OFFICERS AND DIRECTORS [
TIILE ) CPS
NAME CAMPIS, MARK R
STREET ADDRESS | 545 DUTCH VALLEY RD NE STUDIO B : - LTSRS 49
cTv-sT-2k | ATLANTA, GA 30324 ) _ 7 A7 DR-30001-006 150,00
TILE VCVP
NAME HOGAN, THCMAS J JR

STAEET ADDRESS | 545 DUTCH VALLEY RD NE STUDIO B
GITY-ST-ZIP ATLANTA, GA 30324

TILE T
NAME HOGAN, THOMAS J JR

STREET ADDRESS | 545 DUTCH VALLEY RD NE STUDIO B s o . ‘.
CITY-5T-2IP ATLANTA, GA 30324 ' R . DO NOT WRITE ;' :

IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-57-ZP

12. | hereby certify that the information supplied with this filing does not qualily for the exempiions contained in Chapter 119.-Florida Stalutes, I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the recelvgr or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, er on an attachmenpivigh an addrpsy XToYer hke empowered, s

- 12for s 4306663

.
SiGNATURE AND nrp?b OR PRINTED NAME osflc.ume OFFICER OR DIRECTOR Daytima Phane &
Li

SIGNATURE:




