FILED
2007 FOR PROFIT CORPORATION Aug 20,2007 8:00 am

ANNUAL REPORT (AR)‘_ = 7 Secretary of State

PSENEJJEAENT #P0G000091625 - 07-24-2007 90038 025 ***150.00
ARCHITECTURAL CONCEPTS BY SUSAN CAPPS, INC.
2P;;l;iti:ea j:clco;ij::::cs 2780 LAKE PICKETT PLACE bbuyskrss®
CHULUOTA FL 32768 CHULUOTA FL 32766
A AT L EAALD P

2. Prncmpal Place of Business - No PO. Bou # 3. Mading Address

Suilc. Aot. #, etc. Suite. Aot. 4, ete. 2nd MOORE CRZEQ34 {4/07)

Cily & Siate Ciy & State q, FE'gmm?-‘}ri_'; 2) g 3&8 ::lp}l:;::;we

Zip Counlry Zip Counizy 5. Carificale of Sialus Desired | E‘g.:fq:::l::ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

_ . _CAPPS, SUSAN P -
2780 LAKE PlCKETT PL.ACE Sreel Acwrass (P O Box Nurmber 1s Nol Agceplahie)

CHULUOTA FL 32766

Zio Code

e FL

8. Tne above named entity Submiis this slatemen tor the puipose of changing ifs registered othee or regustered agent. ar boin, in the S1a1e ol Flonaa. | am tamiliar with, and accept
Ine obligations of registered agem.

SIGNATURE
Safyratun . fyowie OF ST MVITE G Enginder 83 4R ek tiie ] UELIK UM INOTE Rentite] At gl semos o weds 1 istatnig) DIE
" UFILE'NOWM! FEE IS.8550.00 - | 5607 193(2)b). T 5. ahows for the wawer of tha $400.00 . )
T DUEBY-September5, 2007 © .| late ee. By checkng ins nox, he corporaton centes 1 * S5512° Conpaan francing - $5.00 way g
< Make Check Payabile 1o Florida Department.of State did ot recetve prior holce, Fee to fug is $150 00 ' o rees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
Tt P O detete {u i Change [ Adamon
NAML ICAPPS, SUSAN P HAME
STREEN apoRESS 2780 LAKE PICKETT PLACE STREET AQDRESS
cmy.st-2¢ ICHULUOTA FL 32766 CITy.ST. op
T 5. T 2 Deiere it O Change [ Adduion
HAME CAPPS, SUSAN P NAME
STRECT ADDRESS R780 LAKE PICKETT PLACE STRELF ADORESS
cry-51-2p - ICHULUQOTA FL 32766 Cify-St. P
e [ noieto TE [D Chance (] Addition
MAME HAME
STREET ADDRESS STREET ADGRESS
CIFY. ST- 2P CATY-5T-2IP
it 0 Detee e O change ] Aotmon
HAME NAME
STREE1 ADDRFSS STREE] ADORESS
CITY-ST-21P CIfY-Si-0p
Tme {3 Detete ng [ crange [ Addiion
NAME HNAME
STREET ADDRESS STRFET ADORESS
LY. 5T 7% ciY-Sl1-ap
TIME 7 Detee URE O Cange [ Addition
NAME NAME
STRECT ADORESS STRETT ADDRESS
CITY-SI- 21 CriY-51- P

12. | hereby certify that the nformation supplied with this filing does not guality lor the exemotions contained in Chapter 119, Flonda Siatutes | further ceetily ihat the intormation
ingicated on this reporl or supplemental report is frue and accurate and 1hal my signalure shall hava the same legal etfact as 1 mace under oath; thai | am an cfficer or director
of tha corparation or the receiver of rusiee empowered 1O execule this report as /equeea by Chapier €07, Flonaa Stawles. and that my name appears in Block 10 or Biock 11

changed, or on an attachmenl with an address, with all other like empowered.
708(07 _(1o7)977 -9 |

SIGNATURE: L L

QOFACER OR DIRECTOR




