FILED
Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # S39512 04-16-2007 90049 043 ***150.00
1. Enlity Name
THE ARCHITECTURAL ORGANIZATION, INC.
Principal Place of Business Mailing Address q“ “ B 1 L046
2330 NE 36 STREET 2330 NE 36 STREET ;
SUITE 3 SUITE 3 ’
LIGHTHOUSE POINT, FI. 33064 US LIGHTHOUSE POINT, FL 33064  US
R T S R A RHTRmADRERA
Suite, Apl. #, elc. Suila, Apt. #, etc. 03262007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
16-0323674 Not Applicable
e Country Zp Country 5. Cenificate of Slatus Desired O Eeae‘ ;ia:’:;mna’
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
BUELL, RICHARD W.
2330 NE 36 STREET Sureel Address (P.O. Box Number is Nat Accaptable)
UNIT 3
LIGHTHOUSE POINT, FL 33064
City FL l Zip Code

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

SIGNATURE
Sgnatire, typed of prtedd name of registerad agent and 4o i apDhCabie, (NOTE: Regrsiered Agent signatune required when reinstatng ) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (1 Added to Fees
10. OFFICERS AND DIRECTORS (TR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE Dp O pelete TITLE 3 Change [ Addilion
NAME BUELL, RICHARD W. RAME
STREETADDRESS | 2330 NE 36 STREET STREET ADDRESS
ciry-s1-21P LIGHTHOUSE POINT, FL CITY-ST-2Ip
1§ DST ] Delete TITLE [ Change [ Addition
HAME BUELL, CYNTHIA A, RAME
SIREETADORESS | 2330 NE 36 STREET STREET ADDRESS
Gy -ST-2IP LIGHTHCOUSE POINT, FL CITY-5T-2IP
TME O oelete TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-ST-21P CITY-ST-2IP
TMLE {7 Delete HITLE [JChange [ Addition
NAME NAMF
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-ST-2IP
THILE {1 Delete TILE [ Change [ Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
LilY-SI-2IF CITY-SI-2IP

12. I heraby certily that the information supplied with this tiling does not gualily for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same iagal ellect as if made under oath; that | am an officer or director
of the corporation or the receiver or {fysies empowered to execute this raport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen ‘:xz,\wilh all other like pmpowered.

SIGNATURE: A

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date v Dayuna Phons #




