FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000055997 03-24-2008 90058 008 ***150.00

1. Entity Name
CALLUM GIBB ARCHITECT, P.A.

Principal Place of Business Mailing Addross . guUyuv s~
115 MADEIRA AVE 3911 RIVIERA DR. ‘
2ND FLOOR CORAL GABLES, FL 33134

CORAL GABLES, FL 33134

2. Principal Placs of Business - No P.C. Box # 3. Mailing Addrgss H"HI" m Ilm m” |Im |I”“|m |||

TR

i . #.ete. uite, Apt. #, etc,
Solta. Apt. #. ele S, Apt. #, e1c 03112008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Numnber Applied For
65-1011916 Not Applicable
| C . i SNt N
Zip ouniry Zip Couniry S. Carificate of Staws Desired O Eg'gg“':‘if:d‘"“”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIBB, CALLUM
4911 RIVIERA DR Strest Address (P.0O. Box Numbaer is Not Acceptable)
CORAL GABLES, FL 33134
City FL | Zip Code

8. The abova named entity submits this statement for the purposs of changing its registerad office or registarad agent. or beth, in the State of Florida. | am farmliar with, and accept
the obiligations of registered agent.

SIGNATURE
Sgaamrn, vpew or oonlend Lame of w0i3tared agen aw we § appicaite. (HOTE: Regfiszared] Agent 5:07a010 tNj 04 whah reingrating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. . Added to Fees
10, QFFICERS AMD DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O pefete THLE {1 Change (7] Addition
NAME. GIBB, CALLUM NAME
SIntt T AGURESS | 3911 RIVIERA DR STREET ADORESS
CITY-S1-2IP MIAMI, FL 33134 Y8129
HILE [ Delete TILE 1 change [ Addition
NAML NAME
STKEET ADDRESS STREET AQIHESS
CITY-ST-2IP Ty -S7-20
TLE [ Deletr TILE ] Change  [_] Addition
NAM NAME
STREET ADDRESS STRLET ADURESS
CHTY-S1-2P CiTY-51-2P
L 3 pelete TILE [ Change [ Aduitlon
HAML NAME
SIRELT ADURESS SIHEDT ADUFESS
CHY-SI-21P CIrS-57- 2P
fILE ] elete e [ change [ Aduition
NAME NMANE
SIRECT ADDRLSS STREET ADDHESS
G- §1-F CITY-§1-21P
e ] pelete TITE [ change [ Aacitfon
NAME NAME
STRELT AUDHESS STRECT ADORESS
CITY-51-2IP CIrY-5T-21P

12.°1 hereby certify that the information supplied with this fiing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. I further cerlity that the information
Indicated on this report or supplemantal repori is true and accurate and that my signature shall have the Sams legaféffect as if made under cath; that | am an officer gr diracter
of the gorporation or the recoiv wag erpowered 1o exacute this repart as required by Chapter 607, Florida Stetutes: and thal my name appears in Block 10 or Block 11 it
changed, or on an attachmes? n all ather like empowered.

SIGNATURE: X == —  Cpllom EioB KB//é/‘% 2SJOP 2352

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f aw T Daytroe Phone #



