2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000055578 Mar 19, 2007 08:00 AM
1. Enity Nemo Secretary of State
JOSEPH ST. CYR ARCHITECT & ASSOCIATES, P.A.
Principal Placo of Business Mailing Address
655 ANCHOR DR PO BOX 569
|
2. Principal Place of Business - No PO Box # 3. Maiiing Address
Sulle, Apl #, elc Suie, Apl. # clc V 1st MOORE CR2E034 (10/06)
City & Stale Cily & Slate 4. FEI Number Applied For
65-0850795 Not Applicable
Zip Country Zip Country 5. Coriificate of Status Dosred 0 geg.g;lﬁgﬂtnonal
8. Name and Address of Current Registered Agent | 7. Name and Address of New Reglstered Agent
' Mame - e
MURTY, TIMOTHY J
1633 PERIWINKLE WAY Sireel Address (P O Box Number i1s Not Accoptablo}
SUITE A
SANIBEL FL 33957
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
ihe obligations of rogistared agent.

SIGNATURE
Sgnature. typed or printed name ot rag.sterad agenl and Li'e v appleable. (NOTE: Registered Agent signature reguirgd when rensranmg | DATE
FILE NOW!I! FEE IS $150.00 .. 9. Election Campaign Financing  $5.00 May Ba
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Conrribution. [ Added to Fees

Make Check Payahle to Florida Department of State
10, . OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1E DPST [ petete TITLE ! il:lﬂl"ml“lﬁ?lgﬂ? [ Change [ Addinen
e | Sa5 aneron DAY i 03/28/07-60015-019 150,10
STREE) ADDress | 655 ANCHOR DRIVE STREET AVDRESS Pt i hE. LR
orv-st-zie | SANIBEL FL 33957 CITY-S1-71P
{103 [ Detete TLE [ Change ] Addiron
NAME . NAME
STREET ADDRESS STREET ADDFE 55
CITY-S1- 2P CIIY-81- 2IP
jult3 [ Delate nie [ change [ Adailion
NAMF . ) NAME o
SIREEY ADDRESS STREET ADDRESS
CIlY-s1-71p Iy s1-2Ip
{1118 [ Delote TIE [ change [ Addinen
NAMC NAME
SIRECT ADDRESS SIREET ADDRESS
CINY-S1-2IP CIy-si-2Ip
e O vetete T ' [l change [ Addition
NAME NAMT:
SIRFET ADDRESS ] SIREET ADDRESS
CITY-S1- 1P CITY-S1-2IP
i T ) i 7 Delele TILE [ change [ Additon
RAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP

12. | herchy certify that the infermation supplied with this filing does not qualify for the exemplions conlaned in Section 119, Florida Statutes. | furlner certfy thal the information
indicated on this report or supplemental reporl 1s rue and accurale and that my signature shall have the same legal efiecl as if made under oath; that | am an officer or direclcr
of the corporation or the receiver or truslce empowered 1o execule this report as required by Chaptor 807, Flonda Slatutes; and that my name appears in Block 0 or Block 11
if changed, or on an attachment with an address. with all oiher like empowered.

JozEru L Fr N RS
SIGNATURE: SH D - 2 /e/ &7 230 4725 6 2d
PDGNAT TYPED OR PRINTED NAMEJF SIGNING OFFICER OR DIRECTOR < F ( Dare Daytine Phonhe #




