2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 12,2007 8:00 am

DOCUMENT # P06000002587 Secretary of State
E_E;ggacnﬁrrECTURE INC. 03-12-2007 90359 006 ***150.00
Principal Place of Business Mailing Address
28071 VANDERBILT DRIVE 28071 VANDERBILT DRIVE
BONITA SPRINGS, FL 34134  US BONITA SPRINGS, FL 34134 US
2, Principal Place of Business - No P.O. Box # 3. Mailing Address I ||l'|||| ”I IIHI Iﬂﬂ IIIH mﬂ “,ﬂ lﬂ" mll m’ |IMMH mull 'I M
Suite, Apt. ¥, etc. Suite, Apl. #, etc. 02282007 Chg-P CR2E034 (12/06)
City & State City 8 State . FEF Number . Applied For
éa‘ Y0655 94 Not Applicable
Zip Counry . Zip Country 5. Certificate of Status Desired g E:-‘I{Eq :;::’mj
6. Name and Address of Current Registerad Agent 7. Name and Address of New Roglstered Agent

Name

GLASS, WILLIAM K
7879 BERKSHIRE PINES DRIVE
NAPLES, FL 34104

Street Address (P.O. Box Number is Not Acceplable)

City FL l Zip Code

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

SIGNATURE i}
" Signature, yped of prnted nama of reg & agent ard bile it apphcable. (NOTE: Regisieied Agen! Signature raquired when restating) DATE
FILE NOWIIl FEE IS $1'§0.00 9. Etection Campaign Emaming $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS £ Detete TLE []chaage [ Addition
NAME GLASS, WILLIAM K NAME ’
STREET ADDRESS | 7879 BERKSHIRE PINES DRIVE STREET ADDRESS
CHY-ST-2P NAPLES, FL 34104 CITY-ST-2IP
TME vT 3 Dedete e mhange [ Addition
NAME GUZMAN, RICHARD NAME
STREET ADDRESS | 28505 SOMBRERO DRIVE smervaooress | 5T 8YS Semjmc Lane
omv-st-a¢ | BONITA SPRINGS, FL 34135 -t aples, FL” 3416
TITLE O delete TME {1 Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 29
TILE 3 Delete TME [Jchange [ Aodition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-Si-2IP
g O Deiete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-1P CITY-ST-2P .
TITLE [ Detete TINE [ change [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS N
cITY - ST-2P ciry-S1-2P

12. I hereby certify that the infarmation supplied with this liting does not qualify for the exemplicns comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation of the r eiver or trustee ef ered lo execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed. or on an attai s, with all other like empowered.

SIGNATURE: 230 (Wil K LGJ loss _ 3/1]07 (239)9%4-2929

SIGHATURE AND TYPED OR PRINTED NARE OF $IGMING OFFICER OR DIRECTOR Ouytime Prone &




