2006 FOR PROFIT CORPORATION FILED

‘ J”fj“““‘f REPORT May 01, 2006 08:00 AM
DOGIKMENT # J05550 ecretary of State

1. Entity Name o=

%%lom ARCHITECTURAL DESIGN COLLABORATIVE,
!

Pancipal Blace of Business Mailing Address - -
% BLACK, JAMES B. . % BLACK, JAMES B.
745 ORIENTA AVE, 51127 745 ORIENTA AVE, 51121

{

— ,““'*f"ﬁ”ff‘i’f‘i‘?"f? ——— [N

04252006  NoCng-P CRZEQ34 (11/05)

i

4, FEI Nurber Applied For
I . 59-2673154 Hot Appinst
) - LTl e — " 5, Conificste of Satus Deshed. 3 $8.75 Aadiional

Fee Requireﬂ

§. Mame and Address o!t:ummtrkegtsfered Agent T i ) IS,

BLACK, JAMES B. ) . : e e -
745 ORIENTA AVE
51121 B
ALTAMONTE SPRINGS, FL 32701

8. The above named amity sutmite this siaiement for tha purposs of changing its reegistered atfice ar regtstered agant, or both, in the Slate of Florida, I am familiar with, and accept
tha obtigatang of registered agent.

SIGNATURE .
Signaturd, byped of prictdd virte of sepitheisd agant aRn e T applicable {MOTE. Regisisred Agent asgnaiurs raddrad when reitslating) DATE
FILE NOWH! FEE IS $150,00 8. Elactian Campaign Financing $5.00 may Bs LRI 4 7R3
After May 1, 2008 Feo will be $550.00 Trust Fund Cantributon. D AadeataFeas |\ 3 e AAARE-THS 15000
10. OFTICERS AND DIRECTORS ~ o ) ' ' Sl e
TRE P ) e L ez a4 N
HAME BLACK, JAMES B, . B

STREETADZBESS { TAS ORIENTA AVE BH21 L N P
oif-51-ZP | ALTAMONTE SPRINGS, FL .ok

WiE P .
HAME STOEHR, NORMAN R — ) S
STRELTADORESS | 745 ORIENTA AVE 51121 - :
Cive-ST-27 ALTAMONTE SPRINGS, FL

TTLE . . B e . e e
NAME T T o o - U

s - DO NOT WRITE

2

HAME
SIRECT ADERESS
CifY-&1-4P C

TITLE . T
NAME oo T IR
STRELT ADDRESS o T
CRY-57-2P

e o L -
NAWE AT
STREET ADORESS e .
o7y -81-21P " S

1Z. Lhereby cen\? Hat the information suppiied with thns filin, {s does not qualify for the exe hptions contained ir Chap[er 118, f—'tonda S:atutas tfurther cedily that ihe mformatran
indicated on ihis repart ar supplemenial rapg acourals and that my sigral ve shaff nave ihe same legal effact as if made under oath; that | am an offices or direCtor
of the corporation or the receiver or s . uﬁa thrs report as reguirzet by Chapter 607, Fionida Statutes; and that my name agpears ia Block 18 or Block 113
changed, or on an attachinent witbe

SIGNATURE: X

T R R TIT AN TYDEN (O SRt natat e s

A Py e Ay P e A T e



