FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT Secretary of State

P}QHSNLaijZAENT # P03000055627 01-17-2006 90230 024 ***150.00
HORSTING ARCHITECTURAL DESIGN & DRAFTING, INC.
Principal Place of Business Maiting Address
4855 RENQ DRIVE 4855 RENO DRIVE
SARASOTA, FL 34233 US SARASOTA, FL 34233 US
e S [T A
Suite, Api. #, elc. Suite, Apt. #, efc. 01112006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
73-1667137 Not Applicable
Zip Country 4p Country 5. Cerlificate of Stalus Desired [ fi‘gg.ﬁféﬂ"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HORSTING, HUBERTUS

4855 RENO DRIVE Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34233

City FL l Zip Code

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

SIGNATURE
, Signatwra, typed or pridied name of rugistecea agent ard Lie if apphcatée. (NOTE: Regsierad Agent signature raquyed when tensialing) DATE
‘FILE NOW!I FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. CFfFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD '-" O etete e O change (] Addition
NAME HORSTING, HUBERTUS NAME
STREET ADDRESS | 4855 RENO DRIVE STREET ADDRESS
CITY-ST-2IF SARASOTA, FL 34233 CITY-S§1-71P
e SD 1 Delete TILE [ Change [ Addtion
NAME HORSTING, BETTY NAME
stneet ouess | wosrsrewarTore U85S RenoOr STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34232 3 Ya &4 CITY-ST-2IP
TITLE [ Detete TIMLE [1cChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE 1 Delete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S§-2 CITY-51-21F
TeE [} Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerlifz that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Flosida Statutes. | further cenify that the information
indicated ort this report or supplemental report is irue and accurate apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the ¢orporation or the receiver or trustee empowered 1o execute ths report gs required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other like owered.
a [~12-06__ (341) 9261615

SIGNATURE: -
SIGNATURE AND TYPED OUR PRINTED NAME MIGN'NG OFFICER IRECT?R Date Daylima Phone #




