'2066 FOR PROFIT CORP(_..4TION FILED
ANNUAL REPORT (AR) Jan 27,2006 08:00 AM

DOCUMENT # P00000102020 Secretary of State
1. Endity Name
ARCHITECTURAL & CONSTRUCTION CONSULTANTS CF
FLORIDA, INC.
Principat Place of Business . . Mailing Address
152 BAYWOOD AVHNUE 152 BAYWQOD AVNUE
e o LT
2. Prncipal Place ot Business 3. Mailing Address
Suita. Apt. #. etc. Sulte, Apt. &, eto. 15t MODRE CRZE034 {10105}
Csty & Slate City & Stale 4. FEI Numbet 50-3879067 Applied Far
” Nat Applicc
Pl Country gy Couniry 5. Certilicale of Status Desyred ] ?g;.gfq \::;Seugt\onat
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent B
Narme
:{ggsg‘ X#&}gg‘g ]EVE Swreet Address (P.O. Box Number s Not Acceptabile)
LONGWOOD FL 32750

Cuty FL Zip Code 7

8. The above named entily stlomils 1his siaiement 1o the pwpose of changing its registerad affice or registered agent, or both, in the State of Florida. 1 am familiar with, and acc.
the obligations of registered agent.

SIGNATURE N
Sigrmture. type or preed name of cagrsiunst agent and Nc 8 appheablE. (NOTE REqSTInad Agert 84rmurs (Eamsc wien (onsiang) DALE
I ‘i e la B T ] )
FILE NOWIN FEE !S HED.GQ, SRy 9. Electan Campaign Finanting 55.00 May

©~ARer May 1, 2008 Fee Wilj Be $550.08
Make Check Payable fo Florida Deparimient of Stalc’.

T i R

Trust Fund Contribution. T Added to Fe

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TiRE FETD 3 petere TIE T O chage [J2

HAME THIBAULT, DAVID HAME

SIREET ABORESS | 152 BAYWOOD AVNUE STIEL} ABDRESS a2 -Fibﬂ}pa%%z%%sé’%iﬂet 150,00

Lis-2r [LONGWOOD FL 22750 CHY-5T- 28 S T it ! .
1} —

e VP £ Defele RIE O Cange | (12

NANME SAVAGE, CHRISTOPHER NAME

STREET ADDRESS | 152 BAYWOOD AVE SIREET ADORESS

omv-st-ar  (LONGWOQD FL 32750 CITY-§1-2F

e VP , 3 betere ARt DiChesge (I

HARE ARCE, DAMARIS NAME

STRELS AUDRESS {152 BAYWOOD AVE - STRELT AGDRESS

OSSP | LONGWOOD FL 32750 _ J envsr-ap

TILE 3 pelete ume Ochange [Qac

NAME MAME

STREET ADDRESS SIRELT ADDRESS

CiTY-57-2P CITY-5T- 2P

e L3 oeere il T Cotange &

HRWE NAME

STREET ADBRESS STREET AODRESS

CiTY-§T-21P Cy-§7-2P

L 7 Delere L Ochange (347

HAME HAME

STREET ALDRESS STRELT ADDRESS

CHY-ST-27 Ciy-53- P

12 1 hereby certdy Ihat the informalion supplisd wiib this fiing does not gualily tor the exemplions conlained 1IN Seetion 119, Florida Statutes. { fugther carify that the G-
indicated on s report o7 supplemental repart is true and accurate and that my signature shall have the same fegal effect as if made under aath; that | am an officgr o dirg
of ine corporation or the receiver ar tnusieq ampowerad to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 18 or Biod”
it changed, or on an attachiment with an address, with all other fike empowered.

SIGNATURE: M Slten st _— —




