2006 FO

R PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000036761

1. Entity Name

IRVING M. ADDIS, ARCHITECT, P.A.

Principal Place of Business

6322 PRESIDENTIAL CT
FT MYERS, FL 33919

Mailing Address

6322 PRESIDENTIAL CT
FT MYERS, FL 33919

FILED

Apr 24,2006 8:00 am

ecretary of State

04-24-2006 90382 041 ***150.00

50016184

WA ERERRI TG,

2. Principal Place of Business 3. Mailing Address
ite, Apl. #, eic. Suite, Apt. #, etc.
Sule. Al #. elc uie. Apl. 4. elc 04192006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Net Applicable
Zi Zi it
® Couniry P Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— ——— — _ - Name C—— B
-ADDIS, IRVING M
- 1424 WINDSOR CT Street Address {(P.Q. Box Number is Not Acceptable)
CAPE CORAL, FL 33904
City FL I Zip Code

8. The above named enlity submits this statemaent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typed or printe of registaren agent and btte if applicable (NOTE: Ragistared Agenl signature raquired when reinstanng) DATE

9. Election Campaign Financing
Trust Fund Centributian.

$5.00 May Be

FILE NOW!1! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE pP 1 Delete TITLE [ change [ Addition
NAME ADDIS, IRVING M MAME

STREET ADCRESS | 1424 WANDSOR CT STREET ADDRESS

CITY-ST-2IP CAPE CORAL, FL 33904 CIFY-ST-2IP

TLE [T Delete MLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-51-2ip CITY-§7-7IP

THLE ] Delets e O Change [ Addilion
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TIE [T pelete 3 [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2iP CITY-S§T-2P

HiLE [T Delete e O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-§T-2IP

TITLE [ petete TNE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CIiY-§T-29

n supplied with this ﬁling does ngt qualify for the exemptions contained in Chapler 119, Florida Statutas. | further cerlily that the information
indicated on this report or supplggnental repor! is true and accuyrata and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of tha corporaticn or the raceivgr gr trustee empowered to exeghita this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed, or on an attachmantwith an address, with alyother |y /
7 9
SIGNATURE: b ’j’ 0b P3P 487 (¢

12. | hereby certify that the informatig

E AND TYPED CR PRINTED muf OF SIGNING OFFICER OR DIRECTOR
hY




