2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
—= - Jan-11, 2006 08:00-AM
DOCUMENT # K74353 S0 Sec;‘etary of State

1. Entity Name

WALTON H. CHANCEY & ASSOCIATES, ARCHITECT,
P.A.

Principzl Place of Business 7Maii‘|ng Address
1860 REPUBLICA DE CUBA 1860 REPUBLICA DE CUBA
TAMPA, FL 33606  US TAMPA, FL 33605  US

AR ER AR AR

01062006 No Chg-P CR2E(34 (11/05)

DO NOT WRITE IN THIS SPACE e

58-2837745 Not Appiicable

O $8.75 aditional

5. Certificate of Status Destrad Fee Roquired

6. Name and Address of Gurrent Registered Agent

CHANCEY, WALTON H. | DO NOT WRITE

1860 REPUBLICA DE CUBA

TAMPA, FL 33605 . : IN THIS SPACE

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familias with, and accept
the obligations of registered agent,

SIGNATURE

Signalure, typed or printed name of Tegislered apent ana tils H opplicable ) {MOTE Registared Agert signatura required whan reinstaning} . TATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution, [0 AddedtoFees
10. CFFICERS AND DIRECTORS J
TILE P
HAME CHANCEY, WALTON H.

STREET ADDRESS | 1860 REPUBLICA DE CUBA
CiTY-ST-ZP TAMPA, FL 33605

e v HEOna=asend
HAME NUZUM, LARRY MA2A08-B0O017~023 15000

STREET ADDAESS | 1902 REPUBLICA DE CUBA
CITY- Y-8 TAMPA, FL 33605

TILE v
NAME JONES, GREG

STREET A 1860 REPUBLICA DE CUBA
crni.s:.z?:m TAMPA, FL 33605 DO NOT WRITE

me s IN THIS SPACE

NAME COPE, TERRY
STREET ADDRESS | 1860 REPUBLICA DE CUBA
CTY-57-27 TAMPA, FL 33605

THLE

NAME

STREET ABDRESS
Cmy-ST-21P

TITLE

NAME

STAEET ADERESS
CIy-S1-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 118, Florida Statutes. | further certify that the information
indicated an this report ar supplemental report s true and ascurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or trusteg empowered 1o execute this report as required by Chapter 507, Flarida Statutes; and that my name appears in 8lock 10 or Block 117if
changed, or on an attachment with an address, with all other ke ampowerad. . .

SIGNATURE: AT §12- 24% gz5%

SIGNATURE TYPED OR PRINTED AME OF SIGNING OFFICER OR DIRECTCR Cale Caytira Phone 4




