FILED
2006 FOR PROFIT CORPORATION
, ANNUAL REPORT (AR) Apr 11,2006 8:00 am

“DOCUMENT # F5215 ecretary of State
1. Entity Name 04-11-2006 90112 003 ***150.00
ARCH & ASSOCIATES, INC.
Principal Place of Business Mailing Address - -
1770 WALNUT AVE 1770 WALNUT AVE
WINTER PARK FL 32789 WINTER PARK FL 32789
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 ({10/05)
Cily & Stale City & State 4, FE! Number Applied For
59-2304900 Not Applicable
e Country 2 Country 5. Cerlificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Addresg of Current Registered Agent 7. Name and Address of New Registered Agent

"Name

1A$$0HW\QEISLEHNL\J/E Street Address (P.Q. Box Number is Not Acceptable)

WINTER PARK FL 32789

City FL i Zip Code

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 Fiorida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typed or prmed name of regrsteced agant and Lilo i appbcable INOTE Registered Agert signature required when renstating) DATE

: .+ FILE NOW!! FEE'iS $150. 00:> . Ty
= After’ May 1, 2006 Fee Will; Ba '$550 00 i
fCheck Payable to Flonda Depanmen of State 3

9. Etection Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DlRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN §1

e PD 3 ool e Arop ViveewtT I Skfhange £ Addition
NAME ARCH, VINCENT, J NAME W A AT AVE,

STREETACDRESS | 1711 VIA TUSCANY STREET ADDRESS / 770

orv-sT2P | WINTER PARK FL 32789 CTY-ST-7P L VTER “@f-& Ft, 32789 i

TITLE vD 3 Delete TITLE q ’4 fc’M—z—-H > v M:hange [7] Agdition
NAME ARCH, RUTH, ANNE NAME

STREETADDRESS | 1711 VIA TUSCANY st apness | [ 7 70 W B T HVE

Crv-sT-2P  |WINTER PARK FL 32789 ovstwe | LS WTE B ‘79}42/:' /CZ Far787

e - e - O o _ B omme _ - [ crange T Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ITY-SI- 29

TTLE (7 petete TILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-5T-2IP

TITLE 7 pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2ip CHY-ST-2IP

THLE {7 Delete TME [ change {7 Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

oiTY-57-29 LI -ST-7P

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and thal my signature shall bave the same legal effect as if made under oath, that | am an officer or direclor
of the corporaticn or the receiver or Lrustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

if changed, or on an attachmenj.with ag address, with all other like empowered
SIGNATURE: (Aé%«u%d{/ Pury e fec by 3/ e #09- 1#7-00/2
—_— Dal

'fGNATUHE AND TYPED OM PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayrme Phane #




