FILED
2006 FOR PROFIT CORPORATION - May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 148331 05-01-2006 90465 003 ***150.00

1. Entity Name

BANOV ARCHITECTS, P.A.

Principal Place of Business Mailing Address
2855 QCEAN DR, STE. C-6 PO BOX 3628
PO BOX 3628 VERO BEACH, FL 32964 US

VERO BEACH, FL 32963  US

2. Principal Place of Business 3. Maiting Address H““I“ |“ ||||‘ mll “l

AT

i

Suite, Apt. #, etc. - Suite, Apt. #, etc. 02012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
65-0170195 Not Applicable
Z‘ f .
P Countiy Zip Country 5. Cerilicate of Siatus Desired a $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
BANOV, AMY
2855 QCEAN DRIVE., STE C-6 Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH, FL 32963
City FL | Zip Code

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
Signature, lvped oF prinied name of registered agent and title if applicable. {NOTE: Registered Agent signature requirgd when ginstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Delete TLE [ Change [ Addition
NAME BANOQV, AMY RAME
STREET ADDRESS | 2855 OCEAN DR, STE. C-6 ' STREET ADDRESS
CITY-ST-7P VERO BEACH, FL 32963 CITY-ST-ZIP
TILE A [ Detete TITLE ] Change [ Addition
NAME BANQV, ROBERT P. NAME
STREET ADDAESS | 2895 OCEAN DR., STE. C-6 STREET ADDRESS
CATY-S1-2IP VERO BEACH, FL 32963 CITY-ST-ZP
TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE T Delere TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE 3 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-St-2p CY-S1-2P
TMLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-21P . CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach jil ddress, with gll other like empowered.

SIGNATURE: [ [ . _Yo——" #2806
SIGNATMTYFEDOQPRSNTEDNMEOFSIGNINWD“— %A{GN Date Dayume Phone #




