2007 FOR PROFIT CORPORATIGN * FILED

ANNUAL REPORT (AR) Apr 17,2007 8:00 am

DOCUMENT # P94000036761 ecretary of State
1. Enity Name 04-17-2007 90050 048 ***150.00
IRVING M. ADDIS, ARCHITECT, P.A.
Principal Place of Businass Mailing Addrass
6322 PRESIDENTIAL CT 6322 PRESIDENTIAL CT
T S e
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
43 22  FResEriipl of| 6302 frEsinenr i 7l CF
= Suile, ApL #, olc. Suile, Apt. 4, elc. 1st MOORE CR2E034 (10/06)
Cily & Slale Cily & Slale 4. FEI Number . 1 Applied For
tinr w9 ELS [ C |\fopr prraces  FC NO-TAPPLICABLE 0 osicani
Zip Country Zip Counlry $8.75 Additional
5. Certilicate of Status Desired [ '
3;9/? ﬂfﬁ 33?/? Y57 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADDIS, IRVING M -
1424 WINDSOR CT Slrecl Address (P.O. Box Number is Nol Acceptable)

CAPE CORAL FL 33904

City FL Zip Code

8. The above named eniily submils this slatoment for Ihe purpose of changing its registercd office or regisiored agenl, of both, in the Stale of Flerida. | am familiar with, and accept
the obligations of regislored agent.

SIGNATURE &~

Smgnature, yped or prnled Name of regisI e T AYCE ANG e © acpicakle NOTE Regstees Agent sIQuaiue -cauied wie reInsianig) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. DFFICERS AND DIRECTORS 1, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

nne or N [ Deletn 1 ) change [ Addilion
A ADDIS, IRVING M W

SINETADDRLSS | 1424 WINDSOR CT SIREL | ADDRESS

civ-si-ap | CAPE CORAL FL 33804 ChY ST 7P

e 7 pelete it O change  [J Addition
NAME NAML

SIFLTADDRISS SIRIFT ADDRLSS

CIY s(-21p Gy ST AP

nnf I natee i [Qorsnce [ Agision
NAME NAMT

SIIVTT ADDI $5 SIGET | ADDRYSS

Cily sl-21IP CIY s1 ZIp

e [ Delete il [ change [ Addilion
NAME HAMI

SIYET ADDAI SS SIREFLADDRI 88

iy - s7-2ip CIY 1 2IP

IHLE 1 petete nmi [ change [T Addition
HAMF, HAMI

SIET ADDRISS STHH | ADDRESS

CIY S1-/P CIY S1 ZIP

HILE 1 Detoie I [ change [ Addition
NAME NAME

SIFET ADDRESS STRELT ADDRLSS

CIY 81-2IP Y $1-7p

12, | hereby certity that the information supplied with (his {iling does nol qualily for the examptions ¢onlained in Seclion 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same logal effect as if made under oalh; thal | am an officer er director
of the corporation of the receiver or luslee empowered to gxecute Lhis report as required by Chapter 807, Florida Sialules; and thal my name appears in Block 10 or Block 11

if changed, or on an atiachmenl wilh angddress, with all ¢gfher like pmpowered.
<
SIGNATURE:Q@%\ an}%. Cle-0l 259 Y& (4SS

URE AN TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIREC TOR Dinte el Tt S e b




