FILED
2006 TOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 24, 2006 8:00 am

DOCUMENT # P20564 Secretary of State
1. Entity Name 03-24-2006 90025 026 ***150.00
AIKEN, AIKEN & S$HEETZ ARCHITECTS, INC.
Principal Place of Business Mailing Address _
2722 PIEDMON ROAD P.Q. BOX 52639
T T ”ll”ll’ "I "Iu II!II |m| |”|I Im |‘||' m |’| “’l” I’I”lll Mll‘
2. Principal Ptace of Business 3. Mailing Address
Suite, Ap( #, etc. Suite, Ap[. #, elc. 1st MOGRE CR2E034 (10'105)
City & State City & State 4. FEI Number Applied For
58-1703135 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8‘75 P}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g;ssgsng-?F:(EET Sirest Addrass {P.0. Box Number is Not Acceptable)
CEDAR KEY FL 32625
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 Florida. ! am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature. typed or printed hame of fegstvced agan and fillie 1l aoplicabie (NOTE: Regsiered Agent signalure ranuirad when reinstaling) DATE

9. Flection Campaign Financing $5.00 may Be
Trust Fund Conuribution. {1 Added to Fees

10. 7 OFFICERS ANb,bIHECTOHS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

imLE v ] Delete TIE O cChange  [J Addition
NAME AIKEN, RICHARD A, NAME
STREET ADCRESS | 4934 PEACHTREE DUNWOQODY STAEET ADDRESS
orv-st-zP - [ATLANTA GA CITY-ST-2IP
TILE P ] Detete LE Ol Cange  [3 Addition
NAME AIKEN, STEWART W. NAME
STREET ADDRESS (31 CARLTON DRIVE STREET ADDRESS
CITY-S7-2Z1P ATLANTA GA CITY-ST-ZP
I (L T 72 I U . .77 S (T S, - - [ Crange, [ Addiion_
NAME BEAUCHAMP, ROBERTO A NAME
STREET ADDRESS | 4024 N. STRATFORD RD. _ STREET ADDRESS
CiY-s3-7F | ATLANTA GA CiTY-SI- 2P
TME 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51- 2P
TILE [ elete THLE Tl Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP EITY-ST- 7P
TITLE 3 Delete TITLE Y change [ Acdition
NAME NAME
SVREET ADDRESS STREET ADDRESS
CITY-5T-2P EITY-ST- 7P

12. | hereby cerlify that the informalion supplied with this filing does not quatity for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmatien
indicated on this report or supplemental report is true anc accurate and that my mgnalure shall have the samea legal ettect as if made under cath; that 1 am an officer or director
of the corporation or the recgiyer or trustee empowered 1o exaecute this report as requited by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
it changed, or on an at‘sac eht wwth an address ith all other like empowered.

SIGNATURE:X _,- \/)*°/DL N e B s e B L o

SIGHATURE AND YYPED 6R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytima Phone ¢




