FILED
2007 FOR PROFIT CORPORATION Feb 16,2007 8:00 am

ANNUAL REPORT £ B0
DOCUMENT # P05000021749 ecretary of State
02-16-2007 90024 026 ***150.00

1. Entity Name

HDM ARCHITECTURE, INC

Principal Place of Business Mailing Address
6546 10G PALM DR 6546 JOG PALM DR
BOYNTON BEACH, FL 33437 IS BOYNTON BEACH, FL 33437 S

500 GuifsStreaywy pius | 00 E U STream Ml

Suite, Apt. #, etc. Suite, Apt. #, etc.
02132007 Chg-P CR2EQ34 (12/06
lo3-n 107 A (12/06)
City & State City & State 4. FEl Number Applied For
DL i ey BeACH Pel gy decdd 20-2308934 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

3FE5T LS 334 F2

~6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent

Nama

MULLINS, H. DAVID
6548 JOG PALM DR Street Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH, FL 33437

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, IyDed or prinied name of regisiered agent and title il spplicatile. {NQTE: Registered Agent signalre required when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PO 1 Delete TILE O change [ Addition
NAME MULLINS, H DAVID NAME
STREET ADDRESS | 6546 JOG PALM DR STREET ADORESS
CITY-5T-21P BOYNTON BEACH, FLL 33437 cmy-S1-2IP
TITLE SD O Delete TIMLE ] Change [ Additicn
NAME MULLINS, DEBRA NAME
STREET ADDRESS | 6546 JOG PALM DR STREET ADDRESS
CITY-5T-21P BOYNTON BEACH, FL 33437 tiry-51-2P
TITLE 7 Detete TMeE [ change [ Addition
© NAME ) - NAME - s - -
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CIEY-51-2P
TILE 3 Delete TMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-5T-7IP
TTLE [ pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p ) CITY-ST-2IP
e O oelete TIME , O changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2if CITY-ST-ZiP ]

12, | hereby certify that the information supplied with this filing does not quallfy for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplernental repert is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Fiorida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




