. FILED

2005 FOR PROFIT CORPORATION Jan 13, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000102020 01-13-2005 90003 006 ***150.00
1. Entity Name
ARCHITECTURAL & CONSTRUCTION CONSULTANTS
OF FLORIDA, INC.
Principal Place of Business Mailing Address
152 BAYWOOD AVNUE 152 BAYWOOD AVNUE 5 00 0 2 1 1 1
LONGWOOD, FL 32750 LONGWOOD, FL 32750
e T A AV
Suite, Apt. #, etc. Suite, Apt. #, eic. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number [ Tapplied For |
59-3679062 [ Not Applicable
ae Country ap Gouniry 5. Certificale of Status Desired O $8.75 Additional
A ) o Fee Required__. . .- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
@ gV)FD Zzé; %E ?_5 g-}L Name
152 BAYWOOD AVE Street Address (P.0. Box Number is Not Acceptable)

LONGWOGOD, FL 32750

City FL ‘ Zip Code

entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiprida. | am familiar with, and accept

' the obligations of rdgistered agent,
SIGNATURE

&gna.’u—rmsd or printad name af regi"ﬂirad a‘i}'enl and title if applicabte. (NOTE: Registared Agent signature required when reinslatng) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSTD 7 Delete TITLE [ Change [ Addition
NAME THIBAULT, DAVID NAME
STREET ADDRESS | 152 BAYWOOD AVNUE STREET ADDRESS
CITY-57-71P LONGWOOD, FL 32750 CITY-ST-2IP
e, VP ] Detele TITLE [ change [T Addition
NAME SAVAGE, CHRISTOPHER NAME
STREET ADDRESS | 182 BAYWOOD AVE STREET ADDRESS
- OISt 2. .| LONGWOOD, FL 32750 - - - _____ponyestar 4L e - e
TITLE VP [ etete e [0 Change [ Adgition
NAME ARCE, DAMARIS NAME
STREET ADDRESS | 152 BAYWOOD AVE STREET ADDRESS
CITY-8T-2P LONGWOOD, FL 32750 CITy-51-21P
TILE L] belete TILE [l Change [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P DITY-$1-29
TME T Delete TILE [C] Change  [_1 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-2IP CITY-ST- 2P
TITLE [ Delete TITLE [J Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2IP GITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section $19.07{3)I(i); Florida Statutes. | further cartify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same jegal effect as if made under nath; that | am an officer ar director
of the corporation ceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appsars in Block 10 or Block 11 if
changed, or on an atachmgnt with an address, with alt other like empowered.

AN

“rafaTuRE AND TYPEI PRINTED NAME DF SIGNING OFFICER OR DIRECTGR Date Daytime Phore #

SIGNATURE: _ ¢




