2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR):

DOCUMENT # 849988

1. Enlty Namo

THOMAS M. KRUEMPELSTAEDTER, ARCHITECT, P.A.

Principal Place of Businoss

Mailing Address

FILED
Mar 19, 2007 08:00 AM
Secretary of State

4363 SAWGRASS DR. 4363 SAWGRASS DR.
PgLM HARBOR FL 34685 PSLM HARBOR FI. 34685
U U

HIMRRAENRA IR

2. Principal Placo of Businass - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, ete. Sulte, Apl. #, clc. 15t MOORE CR2E034 (10/06)
City & Stale City & Stale | 4. FEI Number | Appiied For
59-1835965 [Nol Applicabie
Zi C
® ouniy Zp Couniry 5. Cerlilicale of Slalus Dosired O $8.75 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

KRUEMPELSTAEDTER, THOMAS M.

4363 SAWGRASS DR. Streol Address (P.O. Box Number is Not Acceplable)

PALM HARBOR FL 34685

City FL i Zip Code

8. The above namod enlity submits this slatement for the purpose of changing its registerod office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the oblhgations of registered agent.

SIGNATURE

Sgnaire, typed o priniag name o regisiared agenl and Ivie ¢ aphlcable. (NOTE: Regpsiared AQan! ixgnalure /equrad whon renstalng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution, [

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
PSTV i
MLE [T Detate TILE UAONNNS 72333 (O Cnange [T Acdrlion
NAME KRUEMPELSTAEDTER, THOMAS NAME Prtcgyes LD {000
o e T I e e T T T It W
SIREET ADDREss | 4363 SAWGRASS DR. SIREET ADDRESS (3/28/07-30063-003 15000
QY- ST-7IP PALM HARBOR FL. 34685 CITY-ST-21F
TINE O oelele it O crange  TJ Adoilion
NAME NAME
SIRFET ADDRESS STREET ADDRLSS
CITY-ST-2IP CITY-ST- 2P
TTLE [T Delete TIE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY~81 2P CTY-SE-ar
TIE [ Delets e [Jchange [ Addition
NAME NAME
STRFET ADDRESS STRIET ADDALSS
CIIY-SI-21P CITy-SI- 2P
NI [ pelele HILE [ change [ Aadilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIY-S1-2P CITY-$T-2IP
Tie 1 Defete e O crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI- 2P CITY-SI- 2P

12. | hereby certily lhal the informalion supplied with Lhis filing does not gualify for tho exemptions containod in Soclion 119, Florida Slatutes. | further cerlify thal tha informalion
indicaled on 1his report or suprlemental report is lrue and accurale and Lhal my signaturo shall have the same lagal effect as il made under oath; that | am an officor or diractor

teport as required by Chapiler 607, Florida Statutes; and lhat my name appears in Block 10 or Ioc%1 1
-

- ks A BUthpeL s rgaren. by 78

yd e s . A e Deara Dffme Phone 4

of the corporation or the fBeeivor or lrusiee empowared to axacute hi
if changed, or on an aligghy i i erfli

SIGNATURE:/{/




