FILED

2006 FOR PROFIT CORPORATION Apr 14,2006 8:00 am
ANNUAL REPORT ecretary of State

_ _ of¢ e of¢
DOCUMENT # P000001 12083 04-14-2006 90154 047 150.00
1. Entity Name
STUDIO 7 ARCHITECTURE, INC.
Principal Place of Business Mailing Address
508 CENTRAL AVE 508 CENTRAL AVE
SARASOTA, FL 34236 SARASOTA, FL 34236
s s v seses SRR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Nurnber Applied For
65-1059638 Not Applicable
Zie Country Zo Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GAUBATZ, BRAD W
508 CENTRAL AVE Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34236

City FL | Zip Code

8. Ths above named entity submits this statement for the purpose ol changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
: Signatura, typed or printed nama at regrsiered agent and btle f applicable. (NOTE: Registered Agent signature required when renstatng} DATE
FILE NOWIHl FEE IS $150.00 9. Election Campaign Finaneing $5.00 wayBe
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O oetete TME 00 Change [ Addition
NAME GAUBATZ, BRAD W NAME ™ b o —
STREET ADORESS | 494HE-HRING-STREET sreerapneess | DOY ke Covessh LALQ s Drwe €
a-stP |- BARNSOFATI—94290- CITY-ST-2IP Soaxnsova. (FLU SYA3A.
THILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CATY-ST-ZiP CITY-ST-2IP
L [ Detete T [ Charge [ Acdition
NAME NAME
STREET ADDRESS STREET ADIHIESS
CITY-51-2P CITY-SF-2P
TILE [ oelele TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IF CITY-S1-2IP
TME [ oelete TITLE [ Cherge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T7-21P CIry-5i-21P
TME [ petete TITLE - [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-S1-2IP

12. | haraby ceriify that the information gupplied with this fili
indicated on this report or supplemdntal report is try
of the corporation or the receverdr trusiee
changed. or on an attachment

SIGNATURE:

rg dpes not quality for the exemptions contained in Chapter 119, Flonda Statutes. | furthar certily 1hat the information
curate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
toBxecute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

Brad Gaubatz Y-ii-b 413656400

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtrme Fhore £

SIGNATURE AND TYPED




