2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Emity Mame

DSAS ARCHITECTS, INC.

DOCUMENT # P03000047307

Feb 01, 2006 08:00 AM
Secretary of State

Principal Piace of Business Mailing Address

482 DAVENTRY SQUARE 482 DAVENTRY SQUARE

Z.QLM HARBOR FL 34683 PALM HARBOR FL 34583
us

TR

STANISH, DON
482 DAVENTRY SQUARE
PALM HARBOR FL 34683

the cbhigabons of reglst

SIGNATURE

2. Pnncipal Place of Business 3. Mailng Address
Suite, Agt. #, elc. Guite, Apt. #, elc. 15t MODRE CR2E034 (10/05)
oy Sae City & State o 4. FEI Number Apphed For
35-2208737 iy
Zi Count Zi Count & it
b queiry 2 Sumry 5, Certhicate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

N Stre;lhdd;éss; [Pé ;BO; Nﬂmber s Nol ;&Eble)

City

i:L I "Zip Code

8. The above named aenfily submits this statt;rr?erﬁor the pumoée of chat@n?; its registered office ar reglstered agent, or hioth, in the State of Florida. { am famitiac with, and acreni

[+ 2D - Xy

"FILE NOW'!f FEE 1S $150 00
| After May 1, 2006 Fee Wili Be $550 0a .
Make Gheck Payable to Fiorida Department of State

(NOTE Regisiered AgentEanature requirod when roinstaiing DATE
9. Eiection Campaign Financing $5.00 may o
Trust Fund Contribution.  [_)  Added to Fees

1a o - OFFICERS ANO omecrons R R ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 11
L D T Deiete e {3 Change 3~
HAKKE STANISH, DONALD A HAME
STREETADORESS {482 DAVENTRY SQUARE STREET ADDAESS NOGa0
CHY-ST-2P {PALM HARBOR FL 34683 . oIrY-g7-2Ip ey [fLi 3%3 S&a 02 150,60
TITLE 1 Deiete e {J Change ~ [JA:u
NAME MAME
STREET ADDRESS STREET AQDRESS
CITy-57- 2P Clry-87 ZIP
T 1 7 oeiete HILE 1 change [ aar
NAME _ NAME
STREET ADDRESS STRLEY ADGRESS
CITY-ST-2Ip CI7y-85-2P
filE 1 Delete TILE {7 Change
NAME, NAME
STREET ADDRESS STREET ADGRESS
CiTY-53-2F CiTY-57-2IP
me [T Detete THLE O Change [ At
NAME MAME
STREET ADORESS STREET ADGRESS
CJTY 5T-2p LY -S1-2%

e 2 Detete TLE [ Gtange [ ot
RAME HNAME

STAEET ADBRESS STREET ADLRESS

CiTY-5T-2P DTY 81-2P

it changed, or on an aitachment with an address, with all other ike empowerad.

SIGNATURE:

— Lt

AND TYP, Jor)

OF S1GNING OFFICER GR DIRFETOR

12. | hereby ceridy that the informatian supphed W|th tiris f:img does not quah!y for the exernptxons contamed in Section 119 Flonda Starutes f further cemfy that the mformatron
indicaied on this report or supplemantal report is trye and accurate and thal my signature shall have the same e,
of the corporation o the receiver or frustee empowered o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

al effact as if made under oaih, that { am an officer or directar

T/ 1o~ 11&

Dautimg Phona §



