2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P99000084715 Secretary of State
1. Entity Name ' 05-03-2005 90097 008 ***150.00
BUILDINGSNOW.COM ARCHITECTURE ON THE FAST
TRACK, INC. :
Principal Place of Business Maiting Address
7800 UNIVERSITY POINTE DRIVE 7800 UNIVERSITY POINTE DRIVE R oTmes T
SWNTE 400 SUITE 400
FORT MYERS FL 33907 FORT MYERS FL 33907
E : TN
2. Principal Place of Business 3. Mailing Acdress
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/04)
City & State * City & State 4, FEI Number Applied For
T - 65-0953290 " |Not Applicable
Zip Country p Country 5. Certificate of Status Desired O geee'gilﬁ?::ional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name
?gioeﬂEbEJYI\'IEAAng\(E#O'?NP#Q DRIVE Street Address {P.C. Box Number is Not Acceptable)
SUITE 400
FORT MYERS FL 33907
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sagnatute, typed o pinled name of registerad agenl and bils  apphcable (NOTE Regstered Agent signatuie 1equued when reirstating) R DATE
Ht
FILE NOW!! FEE l$ $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feg Will Be $550.00 TrustFund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1t ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O Delete TLE AdToange ] Additian
NAME SHEELEY, MICHAEL NAME —
STHEET ADDRESS 15960 CINDY LANE siezeraoveess | 61 ©O L) WEDGEWOOD Caukt
cry-si-zf  |FORT MYERS FL 33908 avsi-ze R R MYERE . LL 37908
TI7LE [ peiete TITLE - [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
IMLE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI1- 7P
TITLE ) pelete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S1-7P
NTLE 7 Delete TINE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CHY-ST-7P
e (] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2IP CITY-S1-7P

12. I hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report 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 receiver or trustee empowered ta execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit addrass, with all other like empowered.

Micurel b SHeetey ¢[rsfes  (279) Y32 2

/ SIGNATURE AND TYPED OR PmmEnnm;A:Fsmmm DFFICER DR DIRECTOR Data - Daytene Phone #

SIGNATURE:




