2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F98000006087

1. Entity Name

G. HERSCHMAN ARCHITECTS, INC.

Principal Place of Business

23625 COMMERCE PARK ROAD
BEACHWOOD, OH 44122

Mailing Address

23625 COMMERCE PARK
BEACHWOOD, OH 44122

ROAD

2. Principal Place of Business

2500 EMERY RD

3. Mailing Address

2S00l EMERY D

Suite, Apt. #, etc.

Suite, Apt. #, etz

FILED
Jan 27,2006 8:00 am
Secretary of State

01-27-2006 90033 037 ***150.00

60007438

JCL O

01112006 Chg-P CR2E0Q34 (11/05
Hoo 1-{-0 o 9 (11/05)

& State City & State 4, FEI Number Applied For
c? VELANVD  OH ELAD OH 34-1202956 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
L/ '_// z ? USA "f "Il 78 V‘SA 5. Centificate of Status Desired O Fee Roquired

6. Name and Address of Current Ragistersd Agent 7. Mame and Address of New Registered Agent
Name

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33331

Street Address {P.O. Box Number is Not Acceptabla)

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registerad agent and tithe if applicable.

(NOTE: Registaran Aganl signature reguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE \Y [ pelete TITLE [Jchange [ Addition
NAME KLINE, JUDSON NAME
STREET ADDRESS | 3959 ORANGEWOQOD STAEET ADDRESS
CITY-81-21p ORANGE, OH 44122 CITY-ST-2IP
TiLE P O pelete TIILE O change 7 Addition
NAME CRISLIP, MICHAEL NAME
STREET ADDRESS | 9289 WYANT STREET ADDRESS
CITY-ST-212 MENTOR, OH 44060 CITY-5T-21P
TILE ST O pelete TLE [ Change [ Addition
NAME SANDERSON, CAROLE - B nNAME - -
STREET ADDRESS | 14807 CAVES STREET ADDRESS
CITy-51-21P RUSSELL, OH 44072 CITY-ST-2P
TITLE O petete TILE O Change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP Cy-ST-2IP
TiTLE T Delete TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP
TMLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
'

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

/2 %OG S/l A3 3223

SIGNATURE A?{TYPED oR PRXNT? NAME OF 3IGNING OFFICER OR DIRECTOR

Dayume Phone »

CAROL

SANDOERSON



