2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am

DOCUMENT # P97000051048

1. Entity Name
CARRUTHERS & ASSOCIATES - ARCHITECTS, P.A.

Secretary of State

01-30-2006 90066 002 ***158.75

Principal Place of Business

3000 HENDERSQN BLVD., SUITE 100
TAMPA, FL 33609-2901 US

Mailing Addrass

3000 HENDERSON BLVD., SUITE 100
TAMPA, FL 33609-2901 US

DO NOT WRITE IN THIS SPACE a

O R R

01242006 No Chg-P CR2ZE034 (11/05)
. FEI Number Applied For
59-3452393 Not Applicable
- : $8.75 Acditional
5. Certificate of Status Desired m/ Fes Requirsd

6. Name and Address of Current Registered Agent

AGLIANO, JOHN J

201 N. FRANKLIN STREET
SUITE 2600

TAMPA, £L 33602

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obiigations of registered agent.

SIGNATURE

(HOTE. Regrssored Agent signanua raquired when rensiaing)

DATE

Sbmetp:!&'q;r—‘d e of regiaa et K00 and e ¥ apoScable.

E 1S $150.00
sé will be $350.00

FILE NOW!
After May 1, 200
.A;‘ by

9. Election Campaign Financing
Trust Fung Contribution,

55.00 May Be
Added to Fees

10. » g il QFFICERS AND DIRECTCRS

T D ¥

NANE CARRUTHERS, DAVID
STREET ADORESS | 5416 S.).CRESCENT DR.
or-51-20 | TAMPA,FL 33811

e ‘
STREET ADORESS R
CiTy-S1- 2P

TLE

NAME )
STAEET ADDAESS
CITY-ST-2P

DO NOT WRITE

TILE

NAME

STREET ADDRESS
Cy-51-2P

IN THIS SPACE

TME

RAME

STREET ADDRESS
CITY - ST-2P

TME
NAME, | - R [ e
A ‘4 £ v A U LT LA
SIREETADDRESS [~ 0 .5, ree
OITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an altachment with an address. with all other ike empowered.

SIGNATURE:

SIGMATURE AMD TYPED OR PRINTED NAME OF SIGNING OPFICER OR CNRECTOR

Date




