.. 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 10, 2006 8:00 am
DOCUMENT # P95000058259 ecretary of State

1. Entity Name
ARCHITECTS CO-PARTNERSHIP, INC. 04-10-2006 90337 033 ***150.00

Principal Place of Business Mailing Address
C/0 SHAW P.0. BOX 8056 W waw s -
2425 GULF OF MEXICO DRIVE #14F LONGBOAT KEY, FL 34236

LONGBOAT KEY, FL 34228

Suite, Apl. #, etc. Suite, Apt. #, etc, 04062006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
650604905 Not Applicable
- Zi .
Zp Counity P Country 5. Ceriificate of Status Desired O $8.75 Addtional
Fee Requited
6. Name and Addi of Current Registered Agent 7. Name and Add of New Registered Agent
— Name - - - - - [ —— p—

SHAW, PETER J

2425 GULF OF MEXICO DRIVE #14F Sweet Address (P.O. Box Number is Not Acceptable)
LONGBOAT KEY, FL 34228

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the abligations of registered agent.

SIGNATURE
Signeium. typed or printed name of registered agert and iie I applicable. (NQOTE. Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nme PD 1 Delee e voST M change [ Adaition
NAME SHAW, PETER J NAME Lt FETER S
STRIET ADDRESS | 2425 GULF OF MEXICO DRIVE #14F swert aneress (24245, GUULE SF AMENCO D2, 4F .
tm-st-2p | LONGBOAT KEY, FL 34228 crv-si-ze [ cUBRoAT ey, £l Ba A,
TmE VPST & ez ILE [1 Change [ Aadition
NAME RAHMAN-SHAW, NAZEELA NAME
STREFT ADDRESS | 2425 GULF OF MEXICO DRIVE #14F STREET ADORESS
Ciay-s1-ap LONGBOAT KEY, FL 34228 OITY-ST-21P
TE VP [ pelee TE ] Change [ Aduition
NAME SAMPLE, RANDALL P NAME
STREET ADDRESS | 3161 CAMPBELL STREET STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34234 CTY-ST-2p
HILE 3 Delete TE ] Change ] Addition
NAME KAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CHY-ST-2P
U3 ] Delete ML I Cange [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
oITY-S1-2P CY-$1-0p
UILE 1 pelete TnE [Jchange  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that Ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemenlal report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regaiver or lrustee empowered (0 execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an giiachpfent with a2n address, with all other like empowered.

l [ Dare

J » l ll
T H=HH




