i

FILED

2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

EXJCUMENT # F94000001065

1. Entity Name

PELL! CLARKE PELLI ARCHITECTS, INC.

08-04-2006 90018 012 ***150.00
08-21-2006 90003 049 ***400.00

Principat Placa of Business

1056 CHAPEL STREET
NEW HAVEN CT 06510

Masing Adaress

1056 CHAPEL STREET
NEW HAVEN CT 06510

[TRVEVE RV NN e

R L

: Aug 21, 2006 8:00 am
Secretary of State

2. Principal Place of Business 4. Maikng Address
Suste. ApLL A, EIC Sunta, Apt. », 8ic. 2nd MOCRE CR2E034 {4/06)
City & Slate Cey & Siple 4. FEi Numbet 06-1228461 Applied For
Not Applicable
Zo Coumry 2p Country 5. Cenificate of Siatus Desireo 0O $8.75 Aadivonal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and A of New Ragi d Agent
Name

‘C T CORPCRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Sircat Address [P.O. Box Number is Not Acceptable)

City

FL | o=

8. The above named entily SLOMItS ites Stalerment ior the pUPOSE ol Changing itS regssierea office or registered agent. or both, in the State of Flonda. 1 arm tamiki with, and accep! the

obligatans ol registored agent.

SIGNATURE

P, IWEaPcE O Ox U] Mt G FODIEAMED AQDNH A SN 4 S0l

INOTE Pagegiend AQxY SgFL # -0 1K whert riidtlie o)

g Make Chick'Payeble to Florida’ Deparlmam of State”

‘V"‘FILE uowm FEE IS sssooo - '

5.607.193{2)i6}, F.5., allows for the waiver ol the $400.00
lata tee. By checking this box, the corporation certilies il ¢hd
not receiva orior notice. Fee fo e is $150.00. [0

9. Election Carmpaign Financing
Trust Fund Contnbution. [

$5.00 May e
Added to Feas

1 0. OFFICERS AND D!ﬂECTORS 11. ADDITK')NS/CHMGES TO OFAICERS AND DIRECTORS IN 11
L PO "
mi PELLI, CESAR O et WE[ JCA j oo me
sireer apmess | 294 LIVINGSTON STREET SIREE] ADCALSS /ﬂ)( @& s
arv-sizp | NEWHAVEN CT arr-s1-70 /?7@// IO? Cf do f(/ 3 4498 ’3’:
e ' STD O Detete e M O Crange Kmm
NAME CLARKE 1ll, FRED W. NAWE
sineT aonerss | 140 DAVIS STREET SIREET AUDKESS f OC /PO a
ary-si-zp HAMDEN CT arv-si. e (\/ KPT O @(/:}'7 Ef(‘m
e D {7 Detere e *Doage [ Adowon 4
e | PECLY RAFAEL TR e )
sThepT aooagss | 355 W 218T STREET STAEET AIORESS
ar-si- NEW YORMY 10011 ory-si-m

ra 2.
MLE [ oelete e Clchangs [ Adcton
HAME HAME
SIREET ADDRESS l‘f— ¢ =} SIPELT ADUALSS
oS- 2P ary-§1-2¢ /ﬁ )
s : IW(‘/ L_/[ {J vewete L y ‘J/‘lﬁrﬁ
AME HAE o
STREET ADDRESS ) STREEY ADORESS
ary.s1.# ) ony-51- 2P T T———
TIE [2] Desats HitE O crange [ Adcition
NAME g
STREET ADORESS STREET ADDRESS
ary-51. 29 ory-sT. 0

12. 1 heraby cerlify thal ine information supphed with Inis fling does Mot Quahly tor 1he exemptions comained in Chapter 119, Fiorida Statutes. § Juther cenity that ihe information
inrlicatod on this report or supplementat repon 15 e and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or cirector

of tha corporaion or the receiver or trusiee empowered to execule 1his reoorl as required by Chaoter 607, Fiorida Statutes; and 1hat my name

changed, or on an attachment wﬁhﬁaodr

SIGNATURE:

Dears

mVC%z/kf 7/7’5 0o

in Block 10 or Block 11 it

sncn.nun: AND TYPEG OR PANTED NAME OF SIGNING

OFFICER OR DWECTOR

Owmtree »hone

1

Vl’/U’U



