2007 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT
DOCUMENT # P97000027834 , - Mar 12,2007 08:00 A
Secretary of State

1. Entity Name
LAND ARCHITECTURAL TECHNOLOGIES, INC.

Principal Place of Businass Maifing Address
2149 MCGREGOR BLVD STE #2 2149 MCGREGOR BLVD STE #2
FORT MYERS, FL 33901 US FORT MYERS, FL 33901 US

YA SN

03062007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4 e Namter Fopea P

65-0761072 Not Applicable
8, Certificate of Status Desired a ?ngqﬁ;tbﬂal

8. Name and Address of Current Registered Agent

;‘ﬁ‘éshlﬂg‘gﬁ%g%s BLVD STE #2 Do NOT WRITE
FORT MYERS, FL 33901 IN THIS SPACE

8. Tha above named entity submits this staternent for the purposa of changing its ragisterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrature, typed or printad name of regisiared agent and Btk i appicable. (NOTE: Ragisiinad AQOnt signakne racesrad whis reingiating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFeas
10. OFFICERS AND DIRECTORS |
TILE PC
NAME PRYS!, WILLIAM E

STREET ADDRESS | 1015 SHADDALEE LN. EAST

CITY-ST-ZiP FORT MYERS, FL 33910

me UOONONER4ST ]
D3/ 22/07-80050-007 150,00

STREET ADDRESS
Cry-S1-219

TMLE
NAME

vsram DO NOT WRITE

o IN THIS SPACE

RAME
STREET ADDRESS
Cry-St-2F

Tme

HAME

STREET ADDAESS
Cny-S1-29

TmE
NAME
STREET ADDRESS

CAY-S1.2P /'\

indicated on this repor or supplemental report is true and Accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receivek or trustee |
changed, or on an attachment witk an ad

SIGNATURE:

ecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

12, | hereby certify that the informaytn supplied with this filinly, doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d to
‘Bl othgrr like empowerad.

Witrinm £ PRYSI  PRES. 3/&%9‘?— ﬂ?ati)j’j’-/-?/w-/
4 v Dats Daytice Prione #

'OR PRINTED NANE OF SINING OFFICER OR DIRECTOR




