—_— . - -

DOCUMENJT # POHC;;OOQSQSQ y .

1. Enlity Name

DWIGHT DAVIS ARCHITECT, P.A. - FILED

Mar 05, 2007 08:00 AM

Principal Place of Business Mailing Address Secretary Of State
1045 SE RIVERSIDE DR 1045 SE RIVERSIDE DR
e T H"N"’ W ||w "W "”’"m "M"Hl ml’lml ‘lmlml ‘I““‘“ '"’
2. Pancipal Place of Business - No P.C Rox # 3. Mailng Addross

Suile, Ant #, elc, Suile. Apt. #, clc. 1st MOORE CR2E034 (10/06)

Cily & Slalo Cily & Siale 4. FE| MNumbos Applied For

65-1059106 Not Applicable
Zip Counlry Zip Country 5. Coriificale of Slalus Dosired O $8.75 Addiliunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
Name

DAVIS, DWIGHT
1045 SE RIVERSIDE DR Slreet Address (P,0. Box Numbar is Not Acceplable)
STUART FL 34996

City FL Zip Code

8. The above namad onlity submits this stalemaent for the purpose of changing its registered ofhce or registered agend, or bolh, in the Slate of Florida. | am familiar with, and accepl
the obligations of regisicred agenl.

SIGNATURE

Sgnatute, lyped o pinted name o regisiered agond and Il © appicable. (NOTE: Regstored Agen! sgnatung requiret whe n remsialing) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trusl Fund Contribution.  [] Addedic Fees

10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P : i

1. DAVIS. DWIGHT 1 Deteie 6N HIFINA ST 200 I Change (T Addilion
Al ‘ tat N2 307 -8R N1 150, 0
siRriaupss | 1045 SE RIVERSIDE DR SITE LT ADGRESS BT it Y s AN i 1D O S L L
CHY-S1-71P STUART FL 349386 CHY-S1-2IP
i [ pelote nr O change O Audingn
NAME NAME

. SIRIET ADDRI 85 SIRIFY ADDRE S5
GIY-51- 21 . CITY-$1- 7
i [ pelete THHIE. (M change O Aiilian
NAME NAME
SIFCET ADDRE S SIRFET ADDRESS
CIY-st-71p | CIY-s1-2IP
i (] Detete | 1. [lchange [ Addition
NAMI NAME
SIRELTADDRY S5 SIAH TADDRISS
CIY-51-21p Cliy-sl-2Ip
i {1 pelete it Olchange [ Addilion
NAMI NAME
SIRLLTADDR S5 SIRtE] ADDRESS
CITY-51-21 CIY-SI-21P
nne [ Delete k. (O Change (] Additian
NAME NAMI
STREET ADORLSS SIR [T ADDRESS
Iy -si-7Ip GIIY-ST- 2P

12. | hereby corlify that lhe informaticn suppliod with this filing does nat qualify for the exemptions conlained in Section 119, Florida Statutes. | further corufy thal the informalion
indicatod on this reporl or supplemontal roport 1s true and accurate and thal my signalure shall have he samo legal effect as il made under oath, thal | am an ollcer or diractor
of tha corporation or thgrocover or trustoe empowered 1o oxacute this report as reguired by Chapter 607, Florida Stalutes; and thal my hame appears in Block 10 or Block (1

il changad. or on an 3 ont wilh an address. with all olher liko ompowered.
R /
2 2/ 0 1) 17T 181 6696
NT TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phona 4 !

SIGNATURE: oW




