FILED

2006 FOR PROFIT CORPORATION Feb 28, 2006 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P02000030691 02-28-2006 90011 050 ***150.00

1. Entity Name .
JONATHAN PARKS ARCHITECT, P.A.

Principal Place of Business . Mailing Address q““ e
1830 S OSPREY AVE P.0. BOX 25333
#104 SARASOTA, FL 34277

SARASQTA, FL 34239

/1921 _5Th STreeT _
Sute.Apl.#. ote. Suite, Apt. . elc. 02172006  Chg-P CR2E034 (11/08)
City & State City & State 4. FE| Number Applied For
59’@ SSTA FL e e 04- ’%626757 : Mot Applicable
Zip Country Zip Country $8.75 additional
) 5. Certificate ol Status Deswed O :
2 Y2 3 US4 Fea Required
6. Name and Address of Current R ad Agent 7. Name and Address of New Rog! d Agent
Name ’
PARKS, JONATHAN -
353 PALMETTO Streat Address (P.O_. Box_Number is Not Acceptable)
OSPREY, FL 34229
City FL —[ Zip Code

is stat nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1-'1*\- OL

8. The above named ehtity sul?rnits
the chligations of redistered agep).

SIGNATURE /

Signature, Typedel prirged name of f, agent and title if appli 3 (NOTE: Registerad Agent signature required wnen'reinstaunq) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fuqd Contribution 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /fCHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P O pelete TILE [J Change [ Addition
NAME PARKS, JONATHAN NAME
STREET ADORESS | 353 PALMETTO STREET ADDRESS
CITY-ST-ZIP OSPREY, FL 34229 CITY-ST-2IP
TITLE T 7 Delete TTLE [J Change [ Addition
NAME MONTIEL, ARISTARCO NAME
STREET ADDRESS | 6237 CAMPHOR AVENUE STREET ADDRESS
CITY-ST-71P SARASOTA, FL. 34231 CiTY-ST-2IP
TMLE O Delete TITLE [ Change [ Acdition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-87-2IP
TME - —_— - Tl peete me [ Change ' [T°agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP . CITY-ST-21P
TiLE O vetete TiTLE C] change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITy-5T-2IP

12. | hereby certify that the information s ppiiegowith this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
' indicated on this report or supplemenial report is tyde ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Inistee ampowhted fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an altachment with ar addrgss Jwitl other like empowered.

1-tM.sb 1B R 1 X -8 S") \

SIGNATURE AND T@ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE:




