2006 FOR PROFIT CORPORATION Jan 17?}%{?6D800 am

ANNUAL REPORT

DOCUMENT # P05000109421 Secretary of State
1. Entity Name 01-17-2006 90241 008 ***150.00
MICHAEL E. PIRICH LANDSCAPE ARCHITECT, P.A.
Principal Place of Business Mailing Address
2419 MIDDLE RIVER DRIVE 2419 MIDDLE RIVER DRIVE
FORT LAUDERDALE, FL 33305 FORT LAUDERDALE, FL 33305
s s AR A AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 01002006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
20 -F2F32359 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O ?i'ggﬁf:;ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registerad Agent
Name
GILBERTSON, STEPHEN W CPA
2720 E OAKLAND PARK BOULEVARD Streetl Address {P.O. Box Number is Not Acceptable)
109
FORT LAUDERDALE, FL 33306
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obfigations of regisiered agent.

SIGNATURE
Signature, typed or prnied name of regist ered agent and tite 1l appkcabie, (NOTE: Registerad Agent sugnatuie required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contributien. | Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSTD [} Delete WILE O Change [ Additisn
HAME PIRICH, MICHAEL E NAME
STREET ADDRESS | 2419 MIDDLE RIVER DRIVE STREET ADDRESS
CIrY-s1-ap FORT LAUDERDALE, FL 33305 CITY-ST-2P
TILE [3 Delete FITLE [ Change  [F Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
ILE [ oeletz TLE [ Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Cify-51-2p GiTY-ST- 21
MLE [ Detete TILE [J Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-8T- 29 CiTy-S§7-20
HILE [ Delete TMLE [ Change  [] Addition
HAME NAME
STRECT ADDRLSS STREET ADDRESS
EIFY-ST-29 CITY-ST-ZiP
TITLE 1 Delete TITLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BF CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is sre-amdgccurate 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 trustee emp ered to ekecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachmeny} with an address, all otheyflike empowered.

-

0"‘./ yhfob  F5Y 5469539

SIGNATURE AND TYPED OR PH w SIGNING OFFICER OR DIRECTOR Dufn Daytme Phone 4

SIGNATURE




