2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Aug 07,2006 8:00 am

DOCUMENT # L16245 Secretary of State

1. Entity Name EETY
ROBERT ELLIS NELSON & ASSOCIATES ARCHITECTS, 08-07-2006 90040 007 771 50.00

INC. e

Principal Plage-of Buer Mailing Addrgss

1900 N/KR KRomME  1500N AVE

T o e ”ll”l“ll‘ Hl‘lmm’lﬂImllmml’l”l’l“l‘l“l‘
U

2. Principaf Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, stc. 2nd MOORE CR2EQ34 ({4/08)
City & State City & State 4. FE! Number 65-0134406 Applied For
Not Applicable
zp Country <p Country 5. Certificate of Status Desired O ?;‘;iﬁ?:&“mal
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent
Narne

GUEST, JAMES M.

15600 SW 288TH ST Street Address (P.0. Box Number is Not Acceptable)

STE 310

HOMESTEAD FL 33033

: City FL | ZpCoce

8. The above named entty submits this staternent for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept the
obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tille i applicabls, {NOTE: Registered Agent signahwa required when reinstating) DATE

oA ria L ety

S.607.193(2){b}, F.S., allows for the waiver of the $400.00

) 9. Election Campaign Financi 5.00 May B
late fee. By checking this box, the corporation CEWH dici Saiion Lampaign Hnancing $ y Be

Trust Fung Contribution. [ Addled to Fees

not receive prior notice. Fee to file is $150.00.

- ‘Payable to Flnrida Department of Slaie

ST OFFICERS AND DIRECTORS 1 ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS 1N 11

e D O gelete TME [ cChange [ Addition
e NELSON, ROBERT E. -

STREET ADDRess | 17345 SW 287 TER STREET ADDRESS

orv-sr-ze | HOMESTEAD FL Cv-ST- 2P

e D 3 Defets e Clchange  [J Addition
NAME NELSON, JAMIE A. NAME

sTReeT apDRess | 17345 SW 297 TER STREET ADDRESS

TV -ST-ZP HOMESTEAD FL. CTY- 57- 2P

TITE [ delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P Q7Y ST- 7P

TLE 3 Delete TILE [J Change  [] Addiiicn
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST- 2P Ty ST-7P

TITLE [ pelete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY- 1. 2P ary-st-2p

TINE [ pelete HTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STRCET ADDRESS

GIrY-$1-2 CITY-ST- 2P

12. | hereby certify that the information supplied thh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supple = isdrue agd accysate and that my signature shall have the same legal effect as if made under oath; !ha! am an officer or directcr
of the corporaticn or the regs 9 ute.this report as required by Chapter 607, Florida Statutes; and that my name rs in Block 1 O or Block 11 if
changed, or on an attach em with an ge , ijg@’ampowerad.

i \ND TYPED ON PRINTED NAME CF SIGNING OFFICER OR DIRECTOR “Dayvme Fhone 1




