FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P96000072790 04-30-2007 90441 022 ***150.00

1. Entity Name

SOUTH FLORIDA ARCHITECTURAL ASSOCIATES, INC.

Principal Place of Busingss Mailing Address . . q U U :j U b U a

5881 PAINTED LEAF LANE 5881 PAINTED LEAF LANE

NAPLES, FL 34116  US NAPLES, FL 34116  US

TS [ MG RN
Suite, Apt. 4, etc. Suite, Apt. &, elc. 02032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

65-0706846 Nat Applicable

Zip Country Zip Country 5. Certificate of Status Desired a Ei'gi:f:;"o"a'

6. Nameg and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

FORD, SCOTTY A,
5881 PAINTED LEAF LANE Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34116

City FLJ Zip Code

8. The above named enlity submils this siatement for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida.  am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad of pranted name ol registersd agent ang e f apglicable [NOTE Registered Agent signature requred whan rainslalngy CAlE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F-inancing 0 $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE v 1 Delee i [ Change [ Addition
HAME WAINSCOTT, DAVID NAME
STREET ADDRESS | 5881 PAINTED LEAF LANE STREE} ADDRESS
CHY-ST-ZiP NAPLES. FL 34116 CIrY-Si-2p
WILE P 3 Delete TITLE [Jchange [ Addition
NAME FORD, SCOTTY A NAME
STREET ADDRESS | PO BOX 990381 STREET ADDRESS
COY-SI- 1P NAPLES, FL 34116 CITY-ST-71P
NILE O Delste TITE []Change  [J Addition
NAME: NAME
SIREET ADDRESS STREET ADDRESS
CIY-§1-21P CITY-ST- 7P
HILE O pelete e [l change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-SI-21P CITY- 57-7P
1L [ petete 1MLE [l crange [ Adgition
NAME NAME
STRELT ADURESS STREET ADDRESS
CITY-ST-ZP GTY-ST-7P
IILE [ Delete e [ Change [ Adgition
NAME HAME
STREET ADDRESS SIREET ADORESS
CIY-ST-2IP CITY-§T- 2P

12. | hereby certify that tha information supplied with this filing does nol qualify for \he exemplicns contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or truslee empowered 1o execute this raport as required by Chapter 607, Florida Statules: and that my narme appears in Block 10 or Block 11if

changed, or on an atla an addregs, with all other like powerad,
4"&" 2061  2H-359.181S

MRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Cayuir a Phone 4

SIGNATURE:




