s FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000096039 - - 03-05-2007 90038 008 ***150.00

1. Entity Name

A & R ARCHITECTS, P.A.

Principal Place of Business Mailing Address 4 0 0 z B b -l U

24301 ADDISON PLACE COURT £/0 ROBERT D. ROYSTON, IR, ESQ.
BONITA SPRINGS, FL 34134 P.0. DRAWER 60205
FORT MYERS, FL 33906

3850 Colonial Blwvd.

Suite, Apt. #, etc. Suite, Apt. #, alc.

L oL 01252007 Chg-P CR2E034 (12/086)

Suite 200

City & State City & State 4. FEI Number Appliad For
Fort Myers, FL 20-5252039 Not Applicable
3%56-6 B cOl"mlf}{ee Zip Counlry 5. Certificate of Status Desied 0O ?g'gesql‘;gﬁma'

_— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

ROYSTON, ROBERT D JR,
COSTELLO, ROYSTON & POND Street Acdress {P.Q. Box Number is Not Acceptable)

12670 NEW BRITTANY BLVD,, SUITE 101
FORT MYERS, FL 33907

City FL | Zip Code

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

SIGNATURE
Signatus, Ivped or Drintad name of regisiered agent and btls 1l apphcable. (NOTE: Registerad Agenl signature requred when reinstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIR}E’T’ORS IN 11
TILE PSTD [ petete TIME MChange {7 Additon
NAME ESPARZA, ALAN D NAME
STREET ADDRESS | 24301 ADDISON PLACE COURT STAEET ADDRESS 3850 Colonial Blvd. Suite 200
CIry-§7-2iP BONITA SPRINGS, FL. 34134 Ciry-ST-2P Fort Myers, FL 33966
TILE 3 Delete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-29
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IF
TTLE [ Delete TINE O change [ Agdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2IP
e 1 Deiete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS ,_(f STREET ADDRESS
CITY-ST-2IP . )l oITY-§T- 219
12. | hereby cerlify that the information suppl is Qo @e® o quality b the exemptions ¢ontained in Chapter 119, Florida Stalutes. | further certify that the information

ot my signature shall have the same legal effect as if made under oath; that | amn an officer or director
higgdoorn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

Ao fo7

RINTED NAME OF SIGMAG.DG4O¥A OR CIRECTOR oawe Daytime Phona X

of the corporation or the receiver g
changed, or on an attachment

SIGNATURE:




