2006 FOR PROFIT CORPORATION
-’ ANNUAL REPORT

FILED
Apr 17,2006 08:00 AN

BOCUMENT # P01000111480

1. Eniity Name

KOSINSKI ARCHITECTURE, INC.

Secretary of State

Majlmg Addrass
701 NE 16TH AVENUE UNIT 8

Principal Flace of Business

701 NE 16TH AVENUE UNIT 8

P.O. BOX 23875
FORT LAUDERDALE, FL 33304

P.0.BOX 23875
FORT LAUDERDALE, FL 33304

DO NOT WRITE IN THIS SPACE

AR

M

TiTwil 03202006 No Chg-P CR2EG34 {11/085)
4, FEl Number Apnliad For
01-0603913 Not Applicable

O  $8.75 Adduional

5. Cartificate of Status Dasired N
Fea Requirad

5. Name and Address of Curront Reglsterad Agent

KOSINSKI, PETER
701 NE 16TH AVENUE UNIT 8
FORT LAUDERDALE, FL 33304

K PRI vt = RN Taee 1
I R R A I L A v Lt

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE,

Signalura, typed or printed nama cf ragistered egenl ond titie )l 2appicable

(NOTE. Regisieraet Agent signature requiad wnen reinstating)

9. Eloction Campaign Financing

FILE NOWII! FEE IS $150.00
! h Trust Fund Cantribution.

After May 1, 2006 Fee will bo $550.00

$5.00 MayBe |* } ﬂ_
[0  AddedtoFees 4 A ST~

10, OFFIGERS AND DIRECTCRS |

TILE oP

NAME KOSINSKI, MARIA

STREEY ADDRESS | 7011 NE 16TH AVENUE UNIT 8
CATY-ST-2IP FORT LAUDERDALE, FL 33304

VSTD

KOSINSK], PETER

701 NE 16TH AVENUE UNIT 8
FORT LAUDERDALE, F[. 33304

TILE

NAME

STREET ADDRESS
CiTY-5T-2IF

TILE

NAME

STREET ADDRESS
CITY-57-2iF

IRE

HAME

STREET ADORESS
Y -GI-2F

THLE

NAME

STREET ADDRESS
Gy -57-2iP

THLE

NAME

STREET ADDRESS
CITY -S1-2IF

DO NOT WRITE
SN THIS SPACE

12. 1hereby certify that the infermation supplied with this fflin

of the carporation or the
changad, or on an attackment with an address, with all ather ke mpowerad.

WMWO“"L"

does not quaiify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
ecewver or trustee smpowerad 10 axecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘1.-14!..- o

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Dala Daylime Phone ¥




