.

2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000021540

1. Entily Name

WILLINGHAM ARCHITECTURE, P.A.

- FILED
Feb 25, 2008 08:00 AT
Secretary of State

Principai Place of Businass Maiing Address
1698 MANOR WAY SOUTH 1698 MANCR WAY SOUTH
T T Hll“ll”” ||||‘ ﬂl” m” ||m Ill" ||”| l’ll’ ”ll‘ |HH |‘|H ||”||‘ ”lll’
2 Principal Piage of Busingss - No P.O. Box # 3. Mailing Addrass
Sulte, ApL. #, efc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/07)
City & State City & Stale 4. FEI Number Applied For
59-3706577 Not Apglhcatle
Zi .
4P Country “F Courntry 5. Cerficate of Status Desired | liae.gfq L’:‘r’:('jm"a'
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg '
WILLINGHAM, TROY K .
1698 MANOR WAY SOUTH Street Address (P.O. Box Number is Not Acceptahlz)
ST. PETERSBURG FL 33712
City FL Zip Code

the obiigations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purose of changing its registered office or registared agent, or poth, in the Siate of Florida | am familiar with, and accept

Srgnature, tysd of protad vama b reyraesd agert aned we 1 arpleasie, (NCTE Ragisitied Ager| agninlire requirgd when reinsiabr g

DATE

8. Election Campaign Financing  $5.00 may Be

Trust Fund Contricution, [ Added to Fees

o e ol 0
Q. OFFICERS AND DIRECTORS 11, ARDITIONS fSCHANGES TQ QFFICERS AND RIRECTORS IN 11
TME D O peieie TITLE, JChange [ Addition
NAME WILLINGHAM, TROY K NAME HI ,f 1| |Un. T .483
STREET ADCRESS | 1698 MANOR WAY SQUTH STREET ADDRESS 13/05E) -.Ei! iar i‘_—_DEI {501 00
cmy-§1-29 |ST. PETERSBURG FL 33712 CITY-ST1-2Ip - -
TE O pesete TITLE [ Change [ Andition
HAME HARE
STREFT ADCRESS STREET ADDRESS
OITY-51-2F CIrY-§7-21P .
TWiE [ Detere TITLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T- 2P CITY-5T- 7P
TILE [ peete TITLE [ Change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2i8 CIrY-S1-7IP
TRE [ pelcle THTLE [ Crange  [_] Addition
HAME NAME
STREEY ADCRESS STAEET ADDRESS
CIFY-S1-7P GITY-§4-2IP
TITLE [ Detete TME [l Changs  [[] Additicn
MAME NEE
STREET ACORESS STREET ADDRESS
CITY 57218 CITY-ST-2IP

if changed, or on an v like empowerec.

SIGNATURE:

SIGNING OFFICER DR DIRECT!

12. | hereby certity that the informatien supplied vath tris fiing does not quaiify for the exemptions centained in Sgction 119, Flerida Siatutes. | further certify that the intormation
indicatact on this report or supplerﬂemaL report is Irue and gocurate and that my signature shall have the same legal efiect as if made under oath: that | am an afficer or director
of thi corperation or the re LOr LStes empow d cute this report as required by Chaprer 807. Florida Statutes: and that my name appears in Block 1_%0{ Bﬁck 11

0¥ ¥lzsy

DBaytoie Fhare s




