.o FILED
_#2006 FOR PROFIT CORPORATION Jan 10, 2006 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # M96095 01-10-2006 90022 013 ***150.00
1. Entity Name
HUNTON BRADY ARCHITECTS, P.A.
Principal Place of Business Mailing Address
800 N MAGNOLIA AVE 800 N MAGNOLIA AVE
SUITE 600 SUITE 600
ORLANDO, FL 32803 ORLANDO, FL 32803
S N——— RETA G AR
Suite, Apt. #, elc, Suite, Apt. #, etc, 01042006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEl Number Applied For
59-2910866 Not Applicable
ze Country Zp Country 5. Certificate of Status Desired O ?(eaelgesq L.::i;ici'lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
PRYOR, FRED H JR. ™ Cole, Chacles - Je.,
800 N MAGNOLIA AVE, STE 600 Stree] Addrass (P.GQ. Box ber is Not 4cceptabl O
ORLANDO, FL 32803 Y0 13 e noli& &\rt.l Ste O

~Oclando FL | 35%03

§. The above named antity 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 obligatiol egistered agent.

Sidhature, typed or printed nama of registared agent and applicabla, {NOTE: Registered Agant sl reguirgd when fei DATE
FILE NOWI! FEE IS $150.00 O Biecion Campaign Francns $5.00 may 80
* After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10, OFFICERS AND DIRECTORS 11, ADDIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE P ?\Delele TITLE P Kcnange {7 Acdition
avE PRYCR, FRED H JR. AN cole, Charles . Jdr- ste (0O
STREET ADDRESS | 800 N MAGNOLIA AVE, STE 6500 smertonness | g @ M - Magro lia. Ave
crv-st-2p | ORLANDO, FL 32803 ciy-si-ap Oriandd, | 3zg03
TILE VPS O pelte TITLE [ Change [ Addition
NAME MASG, MAURIZIO J NAME
STREET ADDRESS | 800 N MAGMOLIA AVE, STE 6566— (p @O STREET ADDRESS
CITY-§T-7IP ORLANDO, FL 32803 CITY-S7-2IP
TITLE 07 petete TTLE vFP W Dlcrange  Efadition
e ek svchon a'\dﬂr"a Oure sie LO0
STREE] ADDRESS STREET ADDRESS . o
oo -
CITY-ST- 29 cy-st-zp g orlordy Fl ZzED3
TILE [ Delete TITLE ‘ [0 Change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
LTy -ST-2P CIY-S1-2P
TITLE [ petete TiTE [ Change [ Acdition
NAME NAME
STREET ADIRESS STREET ADORESS
CTY-5T- 2P CIY. ST, 2P
TILE O velete TLE [Dichange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CAY-ST-2P

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered Ig execuli this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attg ent with an addrgss, with gbtber lje6 £ ered.

BF 9 Nh OFFIEER OR DIRECTOR Date Daytima Phone #




