2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ' FILED

DOCUMENT # P99000092126 Jan 30, 2006 08:00 AN
" By tame Secretary of State
GIACOMELLI ARCHITECTURE, INC ry
Prncipal Place of Business l Mai!ing Addres‘s
129 NORTH FEDERAL HWY 128 NORTH FEDERAL HWY
SUSTE 201 A SUITE 201 A ' !
2, Principat Place of Business ’ 3. Mading Addrass :
Suie. APL #, slc. T Suite, }\}')L #. sic. ) S ist MOORE CH25034 (1 G’DE)
Cily & State i ” i City & State j 4, FE{ Number B5-0958635 lﬁﬂi :f:
Zp Gountry i Country 5. Certificate of Staius Desired g gg giﬁfe"sm’"a?
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
T o s T i = Name = - e = en
?L%Cg]_wg %é f-?l? RIOC Srreet Address {P.0. Box Number 13 Nol Acceplable)
LAKE WORTH FL 33467
City o Tt T ' ’ FL Zip Code

8. The above named entity submits this statement for the purpsse of d'nangm its registered office of egistered agent. of both, in the State of Flarida. | am familiar with, and accer
the: obligations of registered agent )

SIGNATURE

Signature. Typed G pruned fame of regrstered agent an Wi f applicable " INDTE Refislered Agent sighature reauias whan romstaling] - DATE

- e T T T ey W]
FILE NOWH! FEE IS 5150.00 ,
After May 1, 2006 Féa Will Be $550.00 -~
' Make Cheek Payable to l—‘lcrida Department o! State

8. Eleciion Campaign Financing $5.00 Way ©
Trust Fund Contribution.  []  Added 1o Fees

10. OFFICERS AND DIRECTORS 11. T ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS 4 11
e P 1 fetete T O Change  [TAsc™
e |GIACOMELL, DARIO C s IOnann4nTEes

STRECT ADDRESS | 148 OMIG ROAD STREET ADDRESS IR pie ey -~ DDBB._G]‘] 15[; o
GIF-ST-7F {LAKE WORTH FL 33467 cIry-81-2ip

TTLE v O Defere e M Change [ as™
NAME GIACOMELLI, CLAUDIA L HAME

STREET ADDRESS | 148 OHIO ROAD STREET AODRESS

omy-sT-2F  |LAKE WORTH FL 33467 CITY- ST- 7P

P " S oete 1L o ] Change ~ [] i
NAME B NAME I

STREET ADORESS STALET ADDRESS

CIY-3T-2P CITY-ST-7IP

L [T Deiete e [change  [Jaic”
NAME RANME

STREET AODACSS STAELT ADDRESS

CITY-ST-3P CITY-5T- 2

TLE S " [ pelere TILE ' ’ Pl hangs ~ [Jad
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-87- 4P CITY-ST-7IP

e o C [doeee e ' O Change ] 4"
NAME HaMe

SYREET ADDRESS STREES AGDRESS

£ITY-47-2P Ciy.51-2p

12. | hereby centily that the mformation su this filing does not quakity jor the exemptions contained in Section 119, Fiotida Siatutes. | furtber certify that the fvimaiz
indicated on s report or suppieme true and accurate and that my signature shall have the same legal efiect as if made under oath; that 1 am an officer or direc”
of the corporation O the recewer orfrustes Sripowered 10 exeCuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block

j wss. with all other like empowered.

D) . Gosacolsates 1feafoc 5B/ sPT PovS

SIG RE MPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date “Daybine Phone §




