2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED
DOCUMENT # P96000055578 ' Mar 17, 2006 08:00 AM

. Entty Narm Secretary of State
JOSEPH ST. CYR ARCHITECT & ASSOCIATES, P.A.

Principat Place of Busingss Mailing Address
855 ANCHOR DR

S RRIGRAEMIROIY

2. Principal Place of Business 3. Maning Address
BU;{B'. ﬂ:pf#; atc. T Swite, Apl. #, eic. B 15t MOORE CRIED34 (10/05)

City & Stals Cily & State 4. FEE Numiger ﬁpphéq For
| i o 65‘08:50?95 ) Not Apphaar
Zip Country Zip Countey ” $8.75 aaditional

5. Certilicate of Sza:is Dgsired D Fee Required
6. Name and Address of Current Registered Agen! 7. Name and Address of New Registered Agent -
Narme
MURTY, TIMOTHY .| - -
. is™N
1633 PERIWINKLE WAY ) Sreet Addiess {P.0. Box Number is NOL Acceptatig)
SUITE A
SANIBEL FL 33957
Cry FL E Zip Cade

8. The above named entity submits this Staterment for the purpose of changing its registered office of regueterad agent, or both, in the Stgle of Flarida, | am familar with, and 2iiey
tne vbhgahions of regisiered agent.

SIGNATURE

Sigrastune, Typed o praticd sae of reqistecea agenl and Uit ¢ applucatie ENOTE: Regrstared Agent Siratics rhaqars s wher remainng) [eLY13

S FILE Noggg;FgEvls}mﬁ%’gu . 2 9, tlectan Campaign financing $5.00 May
.. After May 1, 2 ee Wl Be §550.00, . Trust Fund Contribution, [ Added to Feas
Make Check Payabie to Florida Department of State |

10 OFFICERS AND DIRECTORS 11. ] ADDITIONS/CHANGES 10 DFFICERS AND DIRECTORS N 11
THLE DPST O petete TILE [ Change 3 Ae
HAME ST CYR, JOSEPH L NAME Uﬂ.}gﬂﬂq?l 4[}4

STREET ADURESS }BE5 ANCHOR DRIVE STRIET AQURLSS 0A/ 28706 80053-007 180
any-sT-ZF |SANIBEL FL 33957 iY-SE- 2P - A

une O vetete Wi OChnge (24
WM NAME

STRELT ADURESS STRCET AGORESS

CHY-81- 218 CITY -S3-2f

{4 3 pexcte THLE EChange Q&
HAMT NAME

STRELT ADDRESS STREL{ AUDRESS

Ctty-§7-2P Cily-st-aw

TILE 73 peeta WL [l Change [ 3 Aer
MAML NAME

STREET ADONLSS STRELT AGGRESS

Ciry-§r-217 £ -57- 29

TILE £ Detete T Tlerange 32
NAME NAME

STRETT ADDRESS STREET AGDRESS

Gity-5T-22 Civy-83- P

lite 7 beicte L Do OM
NAME e

STRELT ADBRESS STREET AUCHESS

Clry-81-2tF Ly -5i-2p

12. | heraby certity thal the nformiation suppled with s fikng dees not guaity for he exemptions comamed 1n Section 119, Flonda Statutes. | fyrther carlily that the iafarrrix
indicated o 1w TepoR O supplemental repart is true and accurate and that my signature shall have the same legal effsct as if made unter oath, thet | am an officer o7 disech
of the carparation or the receiver of lusiee empowered to execule 1hvs report as required by Chapter 607, Flonda Statutes; and thet my name appears in Block 10 ar Block *
# changed, or on an attachment with an address, with aff other like etmpowerad.

SIGNATURE: Peess zéa/a 128 4TEG2O

M wre Diewees §

N




