2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ] FILED

DOCUMENT # Pe7000031247 Apr 20, 2006 08:00 Al
1. Entity Name
CONNER & ASSOCIATES, ARCHITECTURE, INC. Secretary of State
Principal Place of Business . B Mailing Address 3
2101 W PLATT STREET 2101 W PLATT STREET
STE 100 STE 100
e i |
2. Principal Place of Businass ) 3. Maling Address ! '
Suite, Apt, ¥, elc, . Suite, Apt. 4, etc N tst MOORE CR2ED34 {10/05)
Cry & State T : City & State ! 4. FLI Nurmber Applied For
59-3436766 Not App!ncébig
Zp Couniry Zp Country 5, Certificate of Staius Desired | fezgg; {ﬁfedét:’onaf
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
i i . Name B N . £ -
E%P:NVEE’S‘{.EPFEE—?—}I gTREET Strest Address {F.0. Box Number s Nol Acceptable)
SUITE 100 : -
TAMPA FL 33606
Qity S FL Zip Code

8. The above named entity submits this statarnent for the purpose of changing its registered office or reglsterad agent, or Both, Inthe State of Morida. | am familiar with, and accept
Ihe ohhgatons of registered agent,

SIGNATURE — : —
Slgnﬂluf? typed ot prened name of regstered agent and titke f aoflicabls {MOTE Registered Agent signaiure rerfulred when reinstaling) - OATE )

m o ’ ' S
> - - Trust Fund Contri .
Make Check ,,Payab!e m Florida Depaﬂment of Staie tust Fund Contribution. [ Addled to Fees

10 OFFICERS AND DTRECTOHS 11 ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TRE oP 3 Delete it D charge [ Addition
NAME CONNER, JEFFREY A HAME

STRET A0DRESS 12101 W PLATT ST STE 100 STAEET ADDATSS _ 'UI}E%'GBGSE{}EBE

CF-SE-IP |TAMPA FL 33608 CIY-ST- 2 [5/02/06-80097-023 150,100

e ' 05 Delete fite  Dlcge I Audiion
N NAME

STREET ADDACSS STAEET ADDREST

CITy-53-2Ip Ciry-51-2IP

e T Ooske e i [ Chonge [} Audior
s NAKE

STREEY ADDRESS STREET ABDRESS

aIFY-57- 79 CHTY-5T-70F

fme 3 Delete § e M Change ] Audisie
NAME NaME

STRECT ADIRCSS STREET ADDRESS

CRY-ST-IP Ciry-5T- 7

Tme  Ooees e ) T Ctange ] Addat
MAME NAME

STREFT ADORESS STREET ADDRESS

CITY-5T- 29 Ciry-§T- 2P

TMLE ' Ooeee 8 mu i {1 Change T A
NAME NiME

STREET ACDRESS SIREET ADORESS

7Y -$i-7P GiTy-$1-20p

12. | hereby certily that the information supp!zed with this f Img does not qualfy for 1he examptions ehntained i Sextion 119, Forida Stalides. | further certify that the faformat:cﬁ
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legai effect as F made under oath, that | am an officer ar dirgctar
of the corporation or the receyer or lrusted empowered i execute thus repost as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 1

it changed, or on an attactmaX with anfaddress, yyiths & smpowered.
SIGNATURE: _ X == ’7‘/4?/,% §139533j0]
founa AND ?If‘ex R PRINTED NAME O SIGNINE GFFICER OR DIRECTOR Daytria Phane #




