2006 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT
pr—— May 01, 2006 08:00 AT
DOCUMENT # P01000076612 R Secr,etary of State

1. Entity Name
ABI ARCHITECTS, INC.

Principal Piace of Business _ Mailing Addrass

9400 N. BROADWAY 9400 N. BROADWAY

SUITE 300 ] SUITE 300

OKLAHOMA CITY, OK 73114 OKLAHOMA CITY, OK 73114

RGN AR

04272008 Mo Chg-P CR2EQ34 (11705}

DO NOT WRITE IN THIS SPACE e P

32-001 3562_ Not Applicable

5. Cerlificate of Slatus Desira h $8.75 acdtionai
Fee Required _
6. Name and Address of Current Registered Agent

%TESEE&}SST?\?EIEE?K DRIVE DO NOT WRITE
WESTON, FL. 33331 f IN THIS SPACE

8. The above named enfily submits this statement {or the puipese of changing its registered office or tegistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturo, typed or printad name of rogistored agant and itie if applicable. [NOTE. Regisierad Agenl signalure requirad when reinstating) CATE
v : 9. Election Campalgn Financing $5.00 May Be
Aﬂ:erF H'.Ey!‘f'?%.ésFE.E.I:“ﬁ‘IbSE 3350.00 Trust Fund Contribution. I Added to Fees
10. QOFFICERS AND DIRECTORS {
TTE n}
NAME BENHAM, WEBSTER Il
STREET ADORESS | 9400 N BROADWAY, SUITE 300 ' HNONNSEIEg?
oTr-ST P | OKLAMOMA CITY, OK 73114 (5 15/05-80008-001 188,75
TTE op
NAVE KASTENS, ROBERT H
STREET ADCRESS | 9400 N BROADWAY, SUITE 300 .
CITY-ST-2P OKLAHOMA CITY, OK 73114
TITLE 5]
NAME WOODY, DENNIS C
STREET ADDRESS | 9400 N BROADWAY, SUITE 300
CIYY-ST-2P OKLAHOMA CITY, OK 73114 T Do N OT WRITE
TITLE
IN THIS SPACE
SIREET ADDRESS
LY -S1- 7P
THE
HAME
STREET ADDRESS
CITY-ST- 2P
TME
RAME
SIREET ADDRESS
CITY-ST.2IP S

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperalion or the recdiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmaTith an addrdssbwith all gther like empowersd,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dale ) Daytirna Phona 4




