2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 18, 2005 8:00 am

DOCUMENT # P02000097305

1. Entity Name

VOIGT BUILDING AND DESIGN, INC.

Secretary of State

03-18-2005 90057 042 ***150.00

Principal Place of Business

2042 BEE RIDGE RD.
SARASOTA, FL 34239

Mailing Address

2042 BEE RIDGE RD.
SARASOTA, FL 34239

i

L R LU RN R A

A0 Ppricot Avenue ap\ Apricot Averve :

Suite. Apt. # et L | SRRt 03142005  Chg-P CR2E034 (10/03)

City & State — City & State 4. FElI Number Applied For
SQFRE}CJ'EE._ y F L Geercta . EL. 71-0902452 Net Applicable
52'2\1:5-1 fiug.:yh 3?525_, Countty 5. Certificate of Stalus Desired O ?gg?q l.:?;‘;tional

6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
= = - T = - T S — - | Mame --—- N/‘ P PR
VOIGT, STEPHEN F ESQ. - A
VOIGT & VOIGT, P.A. Street Address (P.O. Box Numb?'!Not Acceptable)
2042 BEE RIDGE RCAD
SARASOTA, FL 34239 /
City / FL | #rCoe

8. The above named entity subrits tfs staternenifor. the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ana accept

the chiigations of registgred agent.
SIGNATURE ’

Siggfle, vped or printed namVn,“isiemd agent and tite if applicable. *

—

" (NQTE. Registared Agent swgna}qra required \_uhen‘minslaLIng). I

e '

-4 FILE NOWII! FEE IS $150.00
. ‘After May 1, 2005 Fee will he $550.00

9. Election Campaign Financing .
Trust Fund Contribution. =

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFiCERS AND DIREGTORS IN 11
TITLE P O deleta TITLE . Pras ident @Cuange [ Addition
o VOIGT, MICHAEL NAME Voist T M chael
STREET ADDRESS | 202 ISLAND CIRCLE STREETADORESS {0\ Apricmt Auvenue
CITY-ST-2P SARASOTA, FL 34242 CIy-ST-21P SarmSotYo Fo BYZET L
NLE v O delete TmE Vice - Fregident &Change [ Addition
NAME VOIGT, MELINDA NAME Voiat, Melinda
STREET ADDRESS | 202 ISLAND CIRCLE STREETADERESS | axoon Aprieot Agenue
CITY-5T-21P SARASOTA, FLL 34242 CITY-ST-21P Sacasoto. FL 5;42_5-1
TITLE [ oelete TITLE 7 Change £ Addition
naME — s e NAME : - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP h
LE [T petete ME [CTchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
NLE [ Delete TME ‘O3 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY- ST . . g 5 CISY-ST-2P : .
WmE : - 3 Delete- L T AR ety P Chenge [ Acdition
NAME ' Len s . Le o . NAME ) . A ' :
STREETADDRESS | S : I STREET ADDRESS
CITY-ST-2IP ‘ oY -S7-2P

12..1 hereby.certify that the information supplied with this filing does not qugli!y for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that 1€ infofmation
“Llindicated on this report or sUpplemental report is true sipd 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 tr & empowered {0 exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi dress, with all other like empe
3//4{/0 5 (P9 254/-Spd

SIGNATURE: Daytime Phone ¥

SIGNATURE AND TYPED OR PRINTED N?A'E o\gnemna OFFICER OR DIRECTOR




