20(')8 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16, 2008 08:00 AT

DOCUMENT # P95000058259

1. Entity Name

ARCHITECTS CO-PARTNERSHIP, INC.

Secretary of State

Principal Place of Business Mailing Addrass

C/0 SHAW P.0. BOX 8056
2425 GULF OF MEXICO DRIVE #14F LONGBOAT KEY, FL 34236
LONGBOAT KEY, FL 34228

DO NOT WRITE IN THIS' SPACE

o P T o Tt

RN

04112008 No Chg-P CRZ2E034 (11/05)

4. FE)l Number Applied For
65-0604905 Not Applicable

' : $8.75 Additional
5. Carbilicate of Status Desitedt O Foe Roquired

6. Nam- and Address of Current Registered Agent

SHAW, PETER J
2425 GULF OF MEXICQ DRIVE #14F
LONGBOAT KEY, FL. 34228

DO NOTWRITE
“IN THIS SPACE -

ai . .
, "

8. The above named enuty submits this statement for the purpose of changing its registered office or registered agent, or both, in tha Stata of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

SiguALLte. Iyp#a af Drinlg neme of regislerad agant ang Ll Il applicabis.

{NOTE: Ragwtgrad Agaenl signalure required when reinslaling)
- A wWhe .

l u 0 :F_ll__”_lmrs"‘l.__! r |

N Lt A

FILE NOWIlIl FEE I8 $150.00

Aftor May 1, 2008 Feo wlil be $550.00 Trust Fund Conlribution.

8. Election Campaign Financing

LA R IO ) l,,n}il |H llllj_ ] nil HII

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TALE PDST

NAME SHAW, PETER J

STREET ARDRESS | 2425 GULF OF MEXICQ PRIVE #14F
CITY-ST-21P LONGBOAT KEY, FL 34228

TITLE VP

NAME SAMPLE, RANDALL P
STREET ADDRAESS | 3161 CAMPBELL STREET
CITY-ST-71P SARASOTA, FL 34231

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITy-ST-2IP

TIMLE

NAME

STAEET ADDRESS
CITY-5T-2IF

Tmg

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hareby certify tha! the information supplisd with this fiing does not qualify for the exemptions contaired in Chapler 119, Florida Statutes. | furtner cerlify that the information
indicated an this report or supplemental raport is trua and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustae empowerad to execule this raport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed. or on an attachmept wipnan addressmwith all othar ke empowered.

SIGNATURE:

Ah%/o‘a’ Qql-CS2 (45

]

AND TYPED OR PRINTED NAWME OF MGNING OFFICER QR DIRECTOR

mfnnlfu

Deylime Phong ¢ ]

|/



