2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PS9000025887 Mar 22, 2006 08:00 AN
A Secretary of State
ROBERT BRITT ARCH[TECT, INC. ry
Principai Place of Business Mailing Adaress B
653 SE CENTRAL PARKWAY 653 SE CENTRAL PARKWAY
o e AR AR
2. Principal Place of Business ’ 3. Maiing Address
Sute, Aot # ete. Sue, Apt. #. etc. ist MOORE CR2E034 (10/05)
Cily & Stal City & State 4. FEI Numier Apphed Fui
v s " 65-0918881 o Achestic
op Country Zip Country 5, Cetificate of Status Dasired ] ?esegesq L‘E;‘?’D”aj
6. Name and Address of Current Registered Agent . 7. Name and Address of New Begistered Agent
B . . Name -
ESR:;T%}EFE?EB!\IETRI;\‘TALL DARKWAY Sireet Address (F.O Box Number 1s Not Acceptable)
STUART FL 34554
City FL Zip Code

8. The above named enhity submits this statement for the purpose of changing its registered office or registered agent, or bodb. in the State of Florida. | am fammiliar with, and accept
the obligatans of registered agent

SIGNATURE

Signalere type or praled name of rogrsterad agrant and tille i anphcatle {HOTE Regatered Agent signaiure tequmad when iemstalng) DaTE

FILE NOW!I! FEE IS $150,00 9. Election Campaign Financing  $5.00 may Be

After May 1, 2006 Fee Will Be $550.00 Tt : i
SN e und Contribution, Arddad to £

_Make Check Payabie to Florida Department of State = ¢t Fees ;
16, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 14 l
k3 DP 7 Detote HILE [l Crange 7 Additon ¢
NAME BRITT, ROBERT L NAME :
STREFT ADDACSS 1653 SE CENTRAL PARKWAY . STRECT ADDRESS :
CIFY-S7-21P STUART FL 34854 GRY-8T-zp

fHiL 7 Dalete e HOOMNGEATETS] O change [T additon |
HAME HAME 04/06/06-80023-025 150,00 :
STRELT ADORESS STRFET ADRAFSS :
anv-51.ap CTY-5T 2
B} 144 . I S v—DV iit%lt!it: R R4 JE - - - - ﬁ,-‘_” S Channe [ erdiign
HAME fAME

STREET ADDRESS STREET AGDRESS

CITY-§T-21P CiTy-ST- 2P

ATLE ) - [ Deeie e [ Change [ ] Addition
NAME HAME

STREET ADDRLSS STRFET ADDRES?S

CiTY-37- 2P LIy -S1- 2P

HILE O Desele WL Ol cChange [ tadition
HAME HAME

STREET ADDRESS SIREET ADORESS

oY ST 7 LTy 58 2P

e ' - 7 Detete THLE ClChage [ Addition
NAME HAME

STRELT ADDRESS STREET ADDRESS

CAY- 5521 CITv-51-2F

12 | heseby certify that the informaje trus fling does not qualily for the exemplions contained m Section 119, Florida Siandes. | further cerlily that the informanon
mdlcateo on Ih!s report or Sun emental refo s reeamyg ac : e and ihal my signature shall have the same legal ellect as it made under cath, that 1 am an officer or diregtor
: et as requied by Chapter 507, Flonda Statutes: and that my name appears in Block 10 or Block 11

if changed. or on an attachmdnt with an ag A w,ﬁ {lke empewered
Bigoe 112260 %)

e

SIGNATURE ANDYPED OR PRINTED ¥ ME OF SIGNTNG OFFICER OR DIRECTOR Dae Claylinn Phone

SIGNATURE:




