2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 02, 2008 8:00 am
Secretary of State

DOCUMENT # P03000003095

1. Entity Name
METRO ARCHITECTS, INC.

06-02-2008 90007 022 ***150.00

Principal Place of Businass

314 SOUTH MISS0URI AVENUE
SUITE 311
CLEARWATER, FL 33756

Mailing Address
314 SOUTH MISSOURI AVENUE

SUITE 311
CLEARWATER, FL 33756

TUAVI =~

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

[

Suita, Apt. #, etc. Suite, Apl. #, elc.

05052008 Chg-P CR2EQ34 (12/06)
Cily & State City & State 4. FE| Number Applied For
56-2310915 Not Applicable
Zip Country “p Country 5. Certificate of Status Desirad O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - T
Name
MILLER, CHRISTOPER Pv— YE— ™)
314 SOUTH M RI AVEN ress (P G, Box Number is Not Agceptable
S SSOURI AVENUE 23788 " ER LR N
SUITE 311 ’ 7
CLEARWATER, FL 33756
* City

J>':

Yiged A ' FL | 85758

8. The above named entity submjfs this statement for the purpose of changing its registared officeor registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
:

SIGNATURE L

Signature, typed or printed name of regisiered agenl and ttie iIf appbcable

(NOTE Regisierad Agent signature raquIisd when reinstatng)

DATE

FILE NOW!!! FEE IS $550.00

Due by September 12, 2008 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

HiLE PSTD O pelete TILE . Cdehange [ Acdition
Nivg MILLER. CHRISTOPHER NAME 2200 Clofline v(mﬂ

STAEET ADDRESS | 314 SOUTH MISSOURI AVENUE #311 STREET ADDRESS R

cv-s1-2 | CLEARWATER, FL 33756 s | Yuredia Fo 12

e v (] Detete e [DChange ] Addition
NAME PAUL, JOSEPH A N 2200 CloGre \p/cuﬂ

SIREET ADDRESS | 314 SOUTH MISSOURI AVENUE #311 STREET ADDRESS . ﬁ

orv-si-zr | CLEARWATER, FL 33758 CITY-ST-2IP 9Wé-' A\ E 46 ? &

13 [ etere e [Jchange [ Addition
M&lAE NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CTy-§T-21p

TILE 1 Delete TITLE [J Change  [7J Addition
NAME NAME

SIREET ADGRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TTLE [ Detele TLE [ change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-217 CITY-ST- 2P

WIE [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CHTY-8T-2IP CITY-SI-2IP

12. | hereby cerlify that ihe information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! reporifs true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an ofticer or director
of the corporaticn of tha receiver or trusiee enfpowered to axecuta this repern as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an addregs, with al! other like empowerad.

SIGNATURE:

5‘/*«/5‘3’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate #Payime Phone #




