2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K08494 Jan 27,2006 08:00 AN
1. Entity Name S t f St t
HUMPHREY ROSAL ARCHITECTS, ALA, P.A. . Decretary ol state
Principal Place of Business Mailing Address
3200 9TH STREET NORTH 3200 8TH STREET NORTH
SUITE 300 SUITE 300
2. Principal Place of Businass 3. Madking Address

Suite, Apt. #, etc. Suite, Apt, #, elo. 15t MOORE CR2E034 {10/05)

City & Stats City & State 4, FE humber | |Apptea For

I _65'00209§4 | |nerappicar
Zp ' Gauniry Zo Couriry 5. Ceriificate of Staius Desred 0 ‘Ei'ggq gf:é!ional

8. Mame and Address of Current Regisiered Agent

Name

ig;‘.j %E%%Eéh%ﬁévuj M Stree! Address (P Q. Box Number is Not Acceptable)

NAPLES FL 34108 —

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accey
the obligations of registered agent,

SIGNATURE

Signatdre. fyped or oreed name ol tegrsterad agenl and Mo 1 applcahle INGTE Regslered Agert SInall/e rauuwrad wien temstalng) OATE

" FILE NOWI!! FEE IS $150.00
- After May 1, 2006 Fee Will Be §550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May P
Trust Fund Ceniribution,  [T]  Added to Fees

10, QFFICERS AND DIRECTORS _ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P EI Delete HILE [ Ghange  [J Adits
NAME HUMPHREY, DAVID M NAME HN4N7RED

SIREET ADORCSS |97 RIDGE DRIVE STRECTAGERESS [2A08/05-50-008 150,00
GiTY-57-2F NAPLES FL 34108 £Imy-§1- &9

e VP £ Detee TE O crange T Acdiit
NAME ROSAL, RANDOLPH G HAME

SIBECTADDRESS | 2208 KING ARTHUR CT STREET AERESS

orY-SI-iP NAPLES FL 34112 CITY-57- 29

HILE 3 etee L Dlohage ] pnte
NAME RANE

STREET ADDRESS SIREET ADDRESS

Ciy-S1-7p GiTy-81- 79

TILE O delere 1313 [ Change [ At
NAME : HAME

STREET ADDRESS STREET ADDAESS

CiTy-ST-2IF CiTy-S1-2I0

T [ Detete TIRLE I Change [ Ade™
HAME HAME

STREET ADDRESS STREET ADDRESS

GIYY- ST 21P CITY-ST- P

TinE O Detets - TiiLE [ Change [ A2
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CiTY-ST-2P

12. | hereby certily that the information suppled with this filng does not quality for the exemptions contained in Section 119, Florida Statutes | further certity that the information
indicated on this repont o7 supplamental report is true and accurate and that my signature shall ave the same legal effect as f made under cath, that { am an officer or direck.
of the corporation or the recever of frustes empowerad 1o execule this report as reguired by Chapter 807, Flondz Statutes; and that my name appears in Blogk 10 or Biock 1:
it changed. of on an altachment wiih an adcress, vaih aif ofner like empowerad

SIGNATURE: wﬂ\ M«w Daun m;,wnfm’gtjm -3 0 2634200

SIGNATURE ARD TYPED OR PRINCED NAMEIDF SIGHING Q@Céﬁbﬁ SIRECTOR Daytims Pras k



