2006 FOR PROFIT CORPORATION . | FILED

ANNUAL REPORT __ May 01,2006 08:00 Al

DOCUMENT # L36051 r f
b Secretary of State
THOMAS A. HUFF, ARCHITECT, INC.
Principal Placa of Business Mailing Address
99 NESBIT STRELT 99 NESBIT STREET
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950 U8
Suite, Apt. ¥, ofc. Suite, Apt. #, elc. 03272006 ChgP CR2E034 (11/05)
City & State City & State 4. FEl Numbar Applied Far
65-0174204 Not Applicable
Zip Country Zip Country . : $8.75 additional
5. Certificate of Status Destred O Feo Required
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registared Agont
Name
HACKETT, JACK O, i
99 NESBIT ST Straet Addrass (P.O. Box Numiber is Not Acceptable)
PUNTA GORDA, FL 33850
City FL I Zip Code
8. The above named entity sulbmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE.
Signature, typed or printad namea of registered agenr anct Btle ¥ appicaiite, {NOTE. Registered Agent signature mquired when reinstating) 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 Addedto Fees
10. QOFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TLE DPS O Detete E O trange {7 Addition
NAME HUFF, THOMAS A, MAME
STREET ADD A0 5
gl RPRESS 512 E MARION AVE zmﬂfss UQQDGGSE?RE% 7
Sr2¢ | PUNTAGORDA, FL 33850 : DS AR-0000F-1C 157, 0f
e T 7 Dekete me [ Change L] Addition
HAME HUFF, THOMAS A. NAME
STREET ABDRESS | 512 E MARION AVE STASET ADDRESS
LY-81-2P PUNTA GORDA, FL 33850 oY-§T-2P
T [ Detete e [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CiTY-8T-2IP
TmE 3 Detete TiiLe O Crenge (3 Addition
NAME RAME
STREET ADDRESS STREET ADDFESS
CiTy-ST-2P CiTY-ST-ZIF
TmE [J Detste TLE [l Chenge [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy -ST-2iP GIry-ST-2iP
HILE L1 petete THLE [ Crange [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
iy -ST-21P CiTY-S7-2P
12. i hereby cerlify that the information sup?k'ed with this filing does not qualify for the exemplions contgined in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; thai 1 am an officer or director
of the corporation or the raceiver or trustos empoawered to akacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an add7<. with alf otfyr ke empowered.

Daytiena Phona #

4[2 /o4 94/-@55'3372
/=

SIGNATURE: Y L
I’ ¥ SIGRATURE'ANE TTPED OR ARINTEN NAME OF 3/GNING OFFICER OR DIRECTCR

THOTE A HUFE, FRESTSENT



