]

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F04000000119

1. Entity Name

CTA ARCHITECTS ENGINEERS INC.

FILED
06 JAN 19 PH 8: 17

SECRETARY OF STALL

TALLAIASSEE, FLORIDA

Principal Place of Business Mailing Addrass
1500 POLY DR P.0. BOX 1439
BILLINGS, MT 59102 BILLINGS, MT 59103 )
e v =[RS AV
13 North Bard Street |
Suite, Apt. #, alc. Suite, Apt. #, elc. 01122006 Chg-P CRZE034 (11/05)
City & Sla}e ) Cily & State 4, FEI Number Applied For
75%////)&“ M7 81-0305543 Not Applicabia
z%_ 49/ ﬂ COU'?} (A Zip Country 5. Certificate of Status Desired [ Eg qu Additiona!
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL ] Zip Coda

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

SIGNATURE
Signature, lyped or printed name of registerad agent and tide i appecable, {NOTE: Regsiered Agent signature required when rainstanng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE C 3 celete 1TLE . gy e g 4 3=y O ngg-., [ Additian
NAME KOLSTAD, GENE NAME - ?1'__—,“5'"!,'-’ ki } e g A = o
STREET ADORESS | P.O. BOX 1439 STREET ADDRESS 0/ 06/ 06--11018--022 ‘ 451,25
GITY-51-2IP BILLINGS, MT 59103 CTY-ST-2IP
TILE D T oelete THLE [ Change [ Addition
NAME BAKER, JERRY NAME Tl e T I
= Wk ey
STREET ADDRESS | PO, BOX 1439 STREET ADDRESS I'I"-‘lel“.i' __,!Al_ll_:._::.!]_ 3 T 1= .‘: F
CITY-51-2P BILLINGS, MT 59103 CTY-ST-2P /06, Ob—-l1018--021 2 |
TITLE DP O peleta TIME [ Change [ Addilion
NAME RUPERT, KEITH NAME
STREET ADDRESS | P.O. BOX 1439 STREET ADDRESS
CITY-51-21P BILLINGS, MT 59103 CITY-ST-2P
TITLE s 3 vetere TITLE [ Change [T Addition
NAME SHEPARD, MM NAME
STREET ADDRESS | P.O. BOX 1439 STREET ADDRESS
CITY-57-2IF BILLINGS, MT 59103 CITY-5T-2IP
TITLE [T Delote TILE ) Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P
TISLE [ pbetete THLE [J Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-29 CITY-51-21P
12. | hereby cerlity- he infprmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information

1t o supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
oratiop 0f the regeivar or Irustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
, OF on; ttachyflent with an addrass, with all othar like empowered.

T \jGNfT/RE AfID TYPED OR PRINTED NAME OF %gn (;g?) -Z/"Jﬁ?fd/) * ﬂrﬂ / D/l/‘j /d/j (J-'Mné )mjpﬁ{’%:

)|

-/ AT



