2006 FOR PROFIT CORPORATION
ANNUAL REPORT.(AR) | FILED

DOCUMENT # M95790 Feb 01, 2006 08:00 AM
1. Enity Name Secretary of State
STEVENS ENGINEERING & ARCHITECTURE, INC.
Princpal Place of Busmess o T _I;'laliiné Ad}jress B
% RICHARD W. STEVENS % RICHARD W. STEVENS
924 N MAGNOLIA #324 924 N MAGNOLIA #324
il e IR
2. Principal Flace of Business i . 3. Maling Address - o
Sute, Apt #, elc. Suite, Apt. #, ele. 15t MOORE CR25034 (10m5)
City B State - ) City & State ' 4. FEI Numiber i }_ Apphed Far
59-2912896 Nat Applcable
an Courry ap Country 5. Cedificate of Status Dasired a ?i';es qﬁf:;ﬁ"”a'
__6._Name and Address of Currem Registered Agent - " 7. Name and Address of New Registered Agent
) Name
ggﬁErxﬂ%‘gﬁg&ED w. . Streat Address (P.O. Box Number is Nat Acceptable) =
#324 - -
ORLANDO FL 32803
City ' FL I Zip Cade

8, The anove named entity Submits tis staternent for the purpose of changing = registered diice or registered agent, or bath, in the State of Florida. {am familiar with, and accept
the oblgations of registgred agent

SIGNATURE s e .

Signatyre jypees o privtod narme of eegisiered agen) and bile § applicable (NOTE Regstersd Agart sigiah or romuired when temsating) DATE
FILE NOW!l EEE‘ ]§ 5159.20, - 9. Clection Campaign Financing $5.00 may Be
Atter May 1, 2006 Fea Will Be $850.00 Trust Funo Contribution £} Added to Fees
Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS il £ ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

PILE D - o 07 Dot e [0 Shange  [2) Addition
NAME STEVENS, RICHARD W. NAME .

STREET ADDRESS | 680 BALMORAL RD. SIAFET ADDRESS ﬂE;f}f%%Qggg{%ZEIS%EBZE 150,00
are-st-ar {WINTER PARK FL oY -§- 2 - ! .

s y ' S 3 Oelete Tinee ' [ Change 1 Addilion
HAME STEVENS, JOHNM K HAME

STRELT ADORESS 1 B4Q LANGHOLM ) STRECT ADDRESS

y-sT- 2P [WINTER PARK FL SIERE TN

T _ 7 ’ 7 T Dloews § mut _ ) - T [Oowmge 3
NAVE i ' ' o N R B

STREET ADDRESS SIRTET ADDRESS

CITY-Si-2P Y- §T- 2P

e . - T Delets I N {1 Change AT
NAME HAME

STREF ADDRESS STRECT ADDRESS

oY1 CHTY-51. 2P

e - O paiae e Ol &7
NAME MAME

STRFEY ADDAESS SIREET AGDRESS

CITY-5T- TP Oy -57-2P

T - - O Deete : e ’ ] Bhange [ Asbiie
NARAE NAME

STRECT ADORESS STREET ADDRESS

CITY-§T- 2IF Y-53-71p

12. | hereby certdy that the information supphed with this fiing does not quatly for the exemptions contained in Section 119, Florida Statutes |V further cenify that the information
indicated on tis report of supplemental repon Is fue and accurate and thal my signature shalt have the same legal effect as if made under cath, that } am an officer or direclor
of the corporanon o the receiver or rusiee empaowered o execute this report as required by Chapler 607, Florida Statutes, and that my namea appears in Block 10 or Block 11
ii changed, or on an attachment Wwith an addre

55, walh 2l other like empowerad
SIGNATURE: f—A—4 aj Wchard W Stevens 01/30/06  (407) k22-6330

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR ote- Davlme Phaco & o




