"~

2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H76731 Feb 27, 2007 08:00 Al
1. Ently Name Secretary of State
ARCHITECTS, INC.
Principal Placo of Businoss Mailing Address
% JAMES FULCHER % JAMES FULCHER
350 RANGER BOULEVARD 350 RANGER BOULEVARD
2. Principal Placo of Business - No F.O. Box # . 3. Mailing Addross
Suile, Apl, #, olc. Suite, Apt. #, ¢lc. 1st MOCORE CR2EG34 (10/06)
City & State Cily & Slalg 4, FEI Numbar Applied For
99-2611156 Not Applicable
Zip County Zie Country 8. Carlificate of Status Dosired O $8.75 Additionat
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

FULCHER, JAMES
350 RANGER BOULEVARD Streol Addrass (P.O. Box Number is Not Acceptabla)
WINTER PARK FL 32792

City FL Zip Code

8. The above named entity submils this slatement for the purpose of changing its registered ofiice or regislered agent, or both, in the Slate of Florida. | am familiar with, and accept
tha obligations of registerad agent

SIGNATURE

Signalure, typed or prinied name of ragstored agent and kg © apolcable, (NOIE: Ragsiared Agent signaturs raquired whan reinstating) UDATE

FILE NOWII! FEE IS $150.00° 8. Eleclion Campaign Financing $5.00 May Be

After May. 1, 2007 Fee WIill Be $550.00 - - - ‘ e :
Make Cl'geék Pa!;qllafe to Florida Dl'sp:if'tment of Staie, . Trust Fund Conlrbution. - [ Added to Foes
10. "~ CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
i PST - [ owete TIE [ change [ Adallion
N FULCHER, JAMES NAME
sifEl aboness | 350 RANGER BLVD SIRFCT ADTRESS
CITY- 81-71P WINTER PARK FL CITY-ST-2IP

vD  Oowee $mwme : i

o FULCHER, JAMES . ] ] e v o, HOAN00R4A 4 - m:n.ge s
sier onwess | 350 RANGER BLYD SIEET AORESS 0307078064014 150,00
CITY-S1-/IP WINTER PARK FL CIrY-81-21p
e [ peleta TLE [Jchange [ Adilion
NAME L e T i . R . B
SIRET T ADDRESS STREET ADDRESS N
CIrY-$1-2IP CiTY-SI-21P
TILE [ Delete ME O change [ Addilion
NAE NAMI
SIREL | ADDRLSS SIRELT ADBRESS
CITY-31-7IP CITY-SI- 7P
mu 7 Detete s ) [ change [ Additicn
NAME NAME
STRFET ADDRESS SIREE] ADDRESS
CHY-S1- 2P CIrY-Si- 2P
11[i3 O pelele T, {JGhange [T Aadilion
NAME RAME
SIREE) ADDRESS STRFET ADDRCSS
eIy~ 51- 2P CITY-SI- 2IP

12. ) hereby certify ihat the information supplied with this filing does not qualily for the exemplions contained in Seclion 119, Florida Statutes. | further certify that the information
indrcated on this reporl or supplemental report is true and accurale and thal my signature shall have Ihe same legal effoct as if made under oath; that | am an officer or diraclor
of tho corporaton or the recelver or trustee cmpowered 10 oxecute this report as required by Chapler 607, Florida Siatutos; and that my name appears in Block tC or Block 11

if changed, or on an atlachment with an address, wilh all sther like empowarod.
SIGNATURE: £8; (PRES.) 7;/ 2‘?/97 @-o}) (g'lSP- Zi0%
NAME OF SIGMING OFFICER OR DIRECTOR ata aylime Prone #




