2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR] . Jan 31,2006 08:00 AM

| DOCUMENT # P01000066770 Secretary of State
1. Ensiyy Name
BRYAN MCCLOSKEY ARCHITECT, P.A.
'“f;;inn;a( Place af Business _Mailing Addrass
108 18T STREET 108 157 STREET
8T. AUGUSTINE BEACH FL 32080 8T. AUGUSTINE BEACH FL 32080 U[[um m “m “‘u mu mﬂm"m mm m m “”mmm
2. Puncipal Place of Busness 7 3. Maving Address
Swie, Apt #, gic. Suite, Apt. #, elc. 15t MOORE CRZEC34 (30/05)
Cily & Siate City & State 5. FEI Number 593728077 Anphed Far
o - Not Applicat:
Zp Couniry 29 l Country 5. Certilicate of Status Desired O ‘E‘ggesqﬁf:g"‘ma’
8. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
gzrggmNgéLﬁéﬁé DHéE IEEBN BLYD Swreet Address (P.0. Bax Numiber s Nol Acceptatie;
SUITE 10 _
ST. AUGUSTINE FL 32084
City FL ] Zip Cote

8. The above named entity subirmns this staiement fer She purpose af ehanging its regustered oifice or registered agsant. or both, in the Stata of Florida. | am farniliar with, and acosg
the obkigations of registered agant.

SIGNATURE

Sugratare, tyoexd or paoked nerng of regnisErad atrnd ot L1k ff apphcalle NOTE Registared AQar sgnamh: a1 B0 when 1Enatalwgs) DATE

R "FILE NOWIN FEE IS $160.00
© .. After May 1, 2006 Fee Wili Be $560.0°
 Make Check Payagle tp Florids Depatient

R T

$. Election Campaign financing  $5.00 May ©
Trugt Fund Contriputon. ] Added to Fees

[ 10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 11
THLE FD 7 Oetete [t fchange 3 ad
ang MCCLOSKEY, BRYAN W PAME f{ i%ﬁ g%ﬁ é b?.' 523
STREET AUDACSS | 108 15T STREET STREET ADBRESS 02/10/08-80033-018 150.00
City-S1-21F ST. AUGUSTINE BEACH FL 320580 CITy-ST-gp
THLE 3 Delete TmE [JChnge ] A
HAME HAME
STREE ADDPESS STOEET ATDRESS
EHY-ST-2P CTy-§T- 20
nrLe (2 paters W O ctange I A
UAME i
STRELS ADDIESS STREE| AQDRESS
CIFY-S1-21P CITY-ST-2P
TILE ] Detete WILE 3 Gange 32
MAME HAME
STREET ADDRESS STAEEY ADORESS
CIY-$5-7P CiTY-51-2p
e 7 peiete TiiLe » 3 Change I
NAME HAME
STREET AQORESS STREET ADDRESS
Ty st-oe CHY-ST-2F
e ) petetg THLE OcChange )
NAME HaE
STRIET ADURESS STREE] ADDRESS
ooy §r- 2 ETy-5T-I%

12, | harsby cerily that the wformation supjnhed with this lhng does net quality {of the sxemptions comaned i Section 113, Fiosida Stawtes. 1 lurther gartity that e informain
indicated on this repest o supplementa! report 18 true and accurate and that my signatre shall have e sams $a§al affect as i made undar oath; that [ e an officer oF giee
of fhe corparation of the racalver Or 1rusies empowered (0 execute this repart as required by Thapisr 807, Flanda Statutes; and that my narre sppears in Block 10 or Biack
if changed, ar on an attachment with an address, with all athet ke empowered.

SIGNATURE:

Py g Sy———— P A — - o —— P




