20046 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P95000087458

1. Enlily Name

D-MCZ ARCHITECTURE, P.A.

Principal Place of Business

13223 SW 15T PLACE 13223 SW 1ST PLACE |
gg.waenﬂv FL 32658 aEWBEHRY FL 326589

Mailing Addrass

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. 4, elc.

FILED
Feb 03,2006 08:00 AM
Secretary of State

AL R

Suite. Apt. 1. etc. MOORE CRZEV34 {11/03)
Cily & Stata City & Stale 4. FEI Mumber | |Appted For -
ae Cauntey ap Country 5. Conficate of Stawws Desied [ $8-19 Adduionat
Fae Requirsd
6. Namae and Address of Current Registered Agont 7. Name and Address of New Regisiered Agent o
Name

MCCARTER, ROBERT
13223 8W 18T PLACE
NEWBERRY FL 32669

Streat Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entily submits s statement for the purpose of changing s re

ihe obligations of registered agent.

SIGNATURE

gistered ollice ar regisiared agent, or bath, in the State of Florida. [ am familiar with, and agcept

Signatuce typed of praied memi of regrsterad agem and e  appicable.

(VOTE. Régitiesed Ageni signatre requi 60 when rolnstaling}

DATE

.. FILE NOW!! 'FEE'IS $150.00 .
"Aler May-1, 2004 Fee will be $350,
“Make Check Fuyable 1o Florida Depaniment of State

8. Election Campaign Fnancing
Trust Fund Contribution.

35.00 May Be

Agdided to Faes

OFFICERS AND DIRECTORS

10 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TN [n} 3 Delete TINE Uﬂﬂﬂﬂﬂ"% I qB:H G Change D Additian
e MCCARTER, ROBERT NAKE S E e AORSA LA 18a pn
STRCET ATORESS | § 3223 SW 15T PLACE STREET ADURESS e/ 15/06-80020-023 150,00

oiY-ST- 2P MEWBERRY FL 32669 CITY-51-2P

TRRE 5 peite E [ Change  TJ Addilion
HAWE MNARSE

SOACET ADOMCSS STREET ADOFESS

cre-5T- I oTY-§1-2P

TRE 7 petete TIRLE {3 Ctaoge [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-1F GiTY-ST-2F

TMEE T elete 1113 CIchange £ Addition
WAME - NAME

STREET ADDESS STREET ADORESS

CITY-ST-2P CUTY-§T- 2P ;
TiLE 3 petgte e ] change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

Crv-§1- 7 Y- §1-2F

TIRE 0O oeee TRE [ changs 3 Addiion
NAME NAME

STREES ADDRESS STREET ADDRESS

Ty -51- 29 GIvY-ST- 287

12. } hereby certlly that the informalion supplisd with (his fiing does not quallfy for the exemption stated in Section 119.07}13](1). Fartda Statutes. 1 lurther certily that the information

SIGNATURE:

Inticated on this report or supplemantal report ts true an

accurate and that my signature shall bave the same legal &
of the corporat:on or the receiver or frustee erapowared to exacuts ihis teport as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11
chang%af on an affachment with an address, with ait other [te empaowered.

| Ploek MoFmvde,

ect as if magde under cath, that T am an afficer or director

o 4’2//3 y.¥4




