2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14, 2008 8:00 am

DOCUMENT # L36638

1. Entity Name

BSSW ARCHITECTS. INC.

ecretary of State

04-14-2008 90030 027 ***158.75

Principal Place of Business

Mailing Address

TUUVVIUJY

1500 JACKSON ST 1500 JACKSON ST
SUITE 200 SUITE 200
FORT MYERS, FL 33901 US FORT MYERS, FL 33901  US
P S P T e 0O 0
Suite, Apt. #, atc. Suite, Apt. #, etc. 03222008 Chg-P ‘ CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0159555 Not Applicable
ap Country o Couniry 5. Certficate of $tatus Desired Eg:esq Additonal
6. Name and Addrass of Curront Raglistared Agent 7. Name and Address of Now Raglstored Agent
Name

WEAVER, RONALD
1500 JACKSON ST
SUITE 200

FORT MYERS, FL 33801

Street Address (P.Q. Box Number is Not Acceptable)

Chy

FL [0

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

the obligations of registered agent

SIGNATURE

Signanse, typed o (rrRed NAMe of (BQSIered agent and

tie § Bpplcante.

(NOTE: Regaiered AQent sgnahue requrad when rensiatng)

DATE

FILE NOW!!! FEE IS $150.00
Atter May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

Added 1o Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

inLe DP [0 pelete TTLE [Ochenge [ Addition
HAME WEAVER. RONALD G. NAME

STREET ADDAESS | 1500 JACKSON ST STREET ADDRESS

CITY-ST-2P FORT MYERS. FL 33901 CITY-ST. Bip

fITLE DST ngm TLE Ochange [ addition
HAME LAMERS. KENNETH MAME

STREET ADDRESS | 1500 JACKSON ST STREET ADORESS

CITY-5T-ZiP FORT MYERS. FL 33901 CiTY.ST-2P

TITLE oV [ Detee TITLE O change [ Addition
NAME SUMMERS. DANIEL NAME

STRELT ADDRESS | 949 CENTRAL AVE - STREET ADDAESS

CITY-ST- 2P NAPLES. FL 34102 CITY-ST-2P

TMLE ov O vekere e DYST ﬂ!r\mg& 1 Adaiton
NAME WILLIAMS, KEVIN NAME

STAEET ADDRESS | 1500 JACKSON ST STREET ADDRESS

Cry-sT-ap FORT MYERS, FL. 33901 CIT¥-ST-2P

TITLE [3 Detete TILE Ccrenge [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIRY-§1-7° CITY-ST-2P

TILE O oelete TILE {Jctange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

gITY-ST-2P CITY-S7-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is frue amn
of the corporation or the receivgy or frustee empoweged

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or direcior
nxeglite thig report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

bhre2if./

Date Daytme Phone #

/.227.27%5.3/3H




