2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K08891 Apr 11,2008 08:00 Al
b En Secretary of State
ARCHITECTURAL DESIGN TECHNIQUE, INC. l'y
Briceipal Plase of Business Mading Address
204 SOUTH CLARK AVE. 204 SOUTH CLARK AVE
TAMPA FL 33609 TAMPA FL 338089
2. Priacipal Plece of Busmass - No P O Box # 3. Maling &ddrass

Suia, Apt. #, €ic, Sule Am #, g, 15t MOORE CR2E034 (10/07)

City & Siate City & State 4. FEI Number Appaed For

59-2862212 Not Apsiable
p Courtiry Zp Coaniry 5. Cerificate of Status Desired ] $8.75 A_Gditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marme:

ROLF, KURT R . ;
204 S CLARK AVE Swrest Andress (P.C Box Numiber s Nol Acceptablg)
TAMPA FL 33609

City FL Zipp Code

8. The anove named snhity SLbmTs this statgment for tha purpose of changing its registerad office or registered agent, or zote, in the Sate of Flonda. | am farniliar with, and accept
the cbhgauons of regisierad agent.

SIGMATURE

e L ped of THemsg g o opg adeied aaarlaned e Farpl casin eLTE FEQatr@G AZOR £ Maa “et{uiirm T e o il g° DATE

: ,3»," FILE: NOW!!! FEE'1S.5150. 00 e
i After May'1; 2003 Fes Will Be, $550. 00 s
: Make Check Payable to Florida Departmem ol State ;

8. Fiecuon Camoagn Finarcing $5.00 May Be
Trust Fund Contobution. ] Added to Fees

10. OFFICERS AND DuHF"TOHS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11

THE D O peere ¢ [JChange [ Aadition
HAME ROLF, KURT R. HAME

STREFTADDRESS [ 204 § CLARK AVE STREFT ADDRFSS

omv-Sr-z7 | TAMPA FL CITY-51- 4P

ik 3 Deete TMLE ] change [T Addition
NAME HALE T=004 150 00

STREFT ADDRFSS STAFFT ADGRESS

CITY-51- 718 CIry-31- 218

WiE O Deete TILL [ change ] Addmon
MEME HAME

STREET ADGRFSS STREET ADIRESS

CITY-ST-21P OTY-ST-2IP

Tk I Deete TILE O change [ Addiion
HAME NAML

STRELT ADBRESS STALET ADDRESS

GTE-81- 2 CITY-51- 2P

if3 5 Detele TLL Corange [ Aaddion
HAME HatL

SIELT ADLRESS STALET ADURESS

oe-SI- e CiTY- ST 215

TIeE O poale MLE [ cCrenge [ Aaditan
NEME HAME

STRZET ADCALSS STAELT ABTRESS

oIy 57210 CITY-ST 2w

12. | herstyy certify har tha information suuphed with this fiing does net gualify for the exsmptons contamed in Sectior 119, Flonda Staiutes | furtner cendy that ihe intormation
indicated on this report or supplernental report is true and accurate ang that my signaiure shalt have the sams legal eftect as if made under oath: that | am an officer or director
of tha corporaztion or e receiver or rugtee empowerad 1o execute this report as required by Chapier 607 Florida Statutes: and that my name appears in Black 1S or Bloek 11
it changed, or on an attachment wili an add 35, with gl ciher like empowered.

SIGNATURE: AepiL 9, 2008 S13 796 36/ T

SIGNATURE AND TYPED OR FRINTEB NAME QF SIGNING OFFICER QR DIRECTOR Caa Day: Mo Frco x




