2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P92000012702 May 01, 2006 08:00 A?

1. Entity Nai®
Al’ﬂl.'t)ty EaAeCLARK BROWN ARCHITECTS, P.A. Secretary Of State

Principal Place of Business i MaiIin§ A;!dress
340 8THSTS 340 8THSTS
NAPLES, FL 34130 US NAPLES, FL 34110 U5

—— (AR AR AT AR

01272006 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE s N

65-0375612 Not Applicable
5. Certificate of Status Desied ~ [] 90+7 9 Additionaf

Fee Required

6. Name and Address of Current Registered Agent

BROWN, ANDREAC DO NOT WRITE
NAPLES, FL 34102 IN THIS SPACE

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. 1.am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped or printed name of registered agent and Glle it appiicalile {NCTE Regislered Agen; signature requitéd whan rgstaling) DATE
o e | AT
FILE NOWIIL FEE IS $150.00 ¢. Efection Carnpaign Financing $5.00 maype | (57 177U6- -0032 150,80
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. ____OFFICERS AND DIRECTORS ] ' ’ T
THLE P B
NAME BROWN, ANDREA C

STRCETADDASSS | 340 STHST S
CITY-5T-ZP NAPLES, FL

TLE S0

NAME CONGER, CLAIRE M
STREET ADDRESS | 340 8TH STREET
CITY-§T- 2P NAPLES, FL 34102

TILE
NAME

ez DO NOT WRITE

e T IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2iP

TME

NAME

STREET ADDRESS
CTY57-IF

TME

HAME

STREEY ADDRESS
Y- 8121

¥oes not qualidy for the exemplions contained in Chapter 113, Florida Statutes. 1 further certify that the information

12. | hereby certify that the infagaty
repprtis true and gecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this repon grSupplementa

of the corparation or theTeceiverertiusigeemgowered tg€xecuie Ihis repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 i
changed, or on an atlgchmep arvggdress] with allether like empowered. Av d e é[Jﬁ Epalﬁ)
+
SIGNATURE: Ownee]/ Paiveitat dliglob R39-303-33%¢

S SIGNATURZ AN TYPED PR PRINTED NAME GF SIGHING OFFICER OR DIRECTOR Date Caytire Phane #

]



