2006 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) - FILED

DOCUMENT # P93000000663 May 01, 2006 08:00 AM
1. Entty Name ecretary of State
SHEELEY ARCHITECTS, INC.
L—gﬂfng;;atiﬁ;ace:ﬁ éugc;ess T Mailing Address
T8O0 UNIVERSITY POINTE DR 7800 UNIVERSITY POINTE DR
SUITE 400 SINTE 400
FT MYERS FL 33907 FT MYERS FL 33307
L Z AR AR R RV
2. Principal Place of Buamess 3. Mailing Address
Suite, Apt. #, &fc. T Suite, ApL. #, elc. tst MOGRE CRZEC34 {10/05)
Ciy & State City & Stase 4. FE! Mumber 65-033‘6- 173(;__ I :Ef:?:i irir
Zip Country op Country 5. Cenilicals of Status Desired O gg‘;;jqafit‘o“a'
" & wame and Address of Current Registered Agent 7. Mame snd Address of New Registered Agent
Name
??gfbﬁw&?ﬁ%&ms DR Street Address (P.0. Box Numbsr is Mot Acceptabley
STE 400 - B
FORT MYERS FL 33907 B

City ' FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered affice or regsstered agent, or bo(h in {tha Stale of Flodda, [ am {amiliar with, and acc:
the cohgations of registered agent.

SIGNATURE
Sigrratues. typad ar prioited neme of rogistered agent and Ltic P applcatla {NOIE Reogstored Agent sgnatee equired whien renstatng] DATE
— TR
v - FILE NOW'] 1 Fﬁ.ﬁ '5 ﬁﬁﬂ Q‘} 9. Dleclion Campaign Financing $5.00 May:
s AﬁEf May 1, 2008 Fee E‘.q; 0.0 Trust Fund Centribwtion, T3 Added to Foo-
- Make Check Payahle 1g Flotida bepa ment g}Stafa.ﬂ ' .
;1_0:__ o __ . _OFFICERS ANDDIRECTORS . ADDIIUNS/CHANGES TO OFHUERS AND DIRECTOURS IV 71
nnE o 2 betete AlE 0 change 2+
NAME SHEELEY, MICHAEL K MAME
STREET ADURESS | 15661 OLD WEDGEWGOD COURT STREEL ADIRESS HONONNSSTong
wrv-s12¢ |FORT MYERS FL 33508 A eS| L. I5/1E/0E-B0050-D05 IS0, 0D
ThE [ petee e [ Change 22
NAME HANE
SYREEY ADDALSS STREE] ADDRESS
Ay -ST-25P 7Y-ST-BP
83 3 pexcte T 3 Change {4
MAME s
STREE | ADURESS STREE] ARORESS
oAY-§1-2p GiTY- SE- 2P
e O3 berote Wt O Chamge  Oa
NAME NAME
STREET ADDRESS STRECT AGOWESS
CITY-S1-2P EiTY-SE- 2P )
TIRLE I TihE Clchange &
HAME MAME
STREET ADDAESS STREET ADDRESS
CITY- ST-a17 CIY-ST- 2F
TRLE 3 ontere e DOcnange a0
NAME HAKE
STREET AOGRESS SIRLEA AOGRESS
Y- 51-2F CRY-5T- 29

12. | herghy cerily that the informanon supptied with this fling does nat qualily for the exemptions contained in Section 118, Florda Stawtes. 1 Turthef ceml‘y that tha & mcumum.u
inchcated on this report or supplermenial report is trwe and accwrale and thal my sigrature shall ave the same lagat elfect as f made undot sath, Thal | arn an gIficer or dirgun
of ihe cosporation or the receiver ¢r frustes empowered 10 exetuls this repon as required by Chapter 807, Florida Statutes; and that my name eppears in Biock Y0 of Biock 1
if changed, or on an agachmentAith an acdcress, with all oiher ke empowered.

SIGNATURE: Micirgl o StHectey oY f2sfo6 (259) 4.2

T —— . ~y P—— Poms e Dwrin 3

r A

I 2 —



