FILED

May 04, 2007 8:00 am
_2007 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # P06000094799 05-04-2007 90070 029 ***150.00
1. Entity Name
SPYROS D. DRIVAS ARCHITECT,INC.
(IBLE LA
Principal Ptace of Business Mailing Address o
134 EAST CALL STREET 1516 N.E. 1615T STREET
STARKE, FL 32091  uS STARKE, FL 32091 S
Suite, Apl. #. elc. Suile, Apt, #, alc, 04432007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
- 3493 (&L Nt Apphicable
Zip Counlry Zip Country ) . $8.75 additional
- —. 5. Certificate of Status Desired [ Fos Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
DRIVAS, SPYROS D
134 EAST CALL STREET Street Address (P.O. Box Number is Not Acceptable)
STARKE, FL 32091
. 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 State of Flarida. | am lamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of reg agent ard ntie it (MQTE Repmiered Apent signat.ure reguired wher renstaung) DATE
FILE NOW!!! FEE IS $150.00 9. Election Carnpa\gn Einancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P [ Detete THLE [ Change ] Acdition
NAME DRIVAS, SPYROS D NAME
STREET ADDRESS | 1516 N.E. 161ST STREET STREET ADDRESS
CITY-SI-2IP STARKE, FL 32091 CITY-ST-2iP
LE O petete JITLE O change [ Additicn
MAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2P CITY-51-2IP
TITLE [ Detete L ] change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-212 CITY-S1-2IF
TILE O pelste TME [T change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2ip CITY-ST-2IP
i3 3 Delete TIILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-§7-21P
ne 3 petete e O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
42. | heraby certily that the information supplied with this i||| does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicaied on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or jfustee empowered 1o execute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 17 it
changed, or on an attachmen anyaddrass, with ail OW%
g - - f /
SIGNATURE:, SEYR PﬂHLA 4]l 4] a]

SIGNAH(E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Daytens Phone #




