2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Feb 05, 2008 08:00 A

DOGUMENT # P13688 . Secretary of State
MORRIS*ARCHITECTS INC.
Principai Place of Business Mailing Address
1007 FANNIN STE 300 1007 FANNIN STE 300
HOUSTON, TX 77002 HOUSTON, TX 77002
. . o : e 01242008  No Chg-P CR2E034 (11/05)
) Do N OT WRITE I N TH IS SPAC E ’ 4. FEI Number Applied For
e e E - . ' R L 76-0199271 Not Applicable
| co o : 5. Cerlificaie of Status Desired O ?i'gijif:;‘bna'

6. Name and Address of Current Registered Agent . o . : ’ Tt

CT CORPORATION SYSTEM : Y NOT A g =
1200 S. PINE ISLAND ROAD S DO NQT 'WRITE ST
PLANTATION, FL 33324 IN THIS SPACE . ‘

P

8. The above namead entity submits this statament for the purpose of changing ts registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblhigaticns of registered agent.

SIGNATURE
' , Signaturo. lyped of prinied name of raglsiersd agent and lle n opplicaie. {NQTE- Regisierad Agent signature required whar reinstating) DATE

- : ' - N e nnmnaet R As

FILE NOWIII FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be b jJLI‘z"DDtl?1 :_.}'l: I

" After May 1, 2008 Fee will be $550.00 Trust Fund Conlrioution. O Adced toFees 0214/ R-mnn2 -0 150 00
10. i CFFICERS ANG DIRECTORS I - - L R T
P, R R . [ AN " LR TP IS AP

e VPID R e R A R ,
NAME CHAMBERS, RICHARD : i ' ' o .
STREET ADDRESS | 4521 PALMETTO A R
crv-sT-ze | BELLAIRE, TX 77401 : S . :
TILE PDCE . o v
NAME HUDSCN, CHRIS A . o T
STREET ADDRESS | 4810 FLORENCE :
oiv-st2p | BELLAIRE, TX ‘77401 : ¥
TILE D - oo e L

NAME SHEPPARD, MICHAEL M

STREET ADDRESS | 2829 BUFFALO SPEEDWAY #502 . : : - - A -
cwv.tsr-zw HOUSTON, TX 77098 . - DO NOT WRITE oL

::.::E (E;EIGER. WALT . lN @THIS SPACE %

STREET ADDAESS | 622 E WASHINGTON ST STE 500 e ,’ s

cry-s7-2p | ORLANDO, FL 328012938 v T, T
TILE D PR .
NAME KOI, GERALD )

STREET ADDRESS | 718 CAMARAGUE PLACE #206 oo " . -
erv-st-2¢ | LAKE MARY, FL 32746 ‘ "
TILE S- - . . . e o “r:{i;
NANE - ALTERGOTT, GARY ‘ . o
STREET ADORESS | 4919 LOCH LOMOND L e e

cry-s1-2p ] HOUSTON, TX 77096 . R R

A2, I'hersby certify that the information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Fiorida Statutes | further certify that the information
indicated on this report or supplemental report is true anc?accurale and that my signature shall have the same legal effect as il made under oath; that | am an ofiicer ar diractor
of the corporation or the receiver or trusiee empowered 10 execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111
changed, or on an attachmeni with an address, with all other Iike empowered

SIGNATURE: é%m A /%/m [-Z4- 4% 7/3/%2 /e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Duta Daylmu Prione 4




