| FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000082659 04-16-2007 90090 030 ***150.00
1. Entity Name
URBAN & THIER, P.A.
3 W T
Principal Place of Business Mailing Address Q“““ v
545-7 DELANEY AVE 545-7 DELANEY AVE
ORLANDO, FL 32801 ORLANDG, FL 32801
200 5. Oran%e Aoenue 200 S, Orcmala Aoerue
Suite, Apt. #, etc. Suite, Apt. #, etc.
. . 01192007 Chg-P CR2E034 {12/06)
Saile 2025 Suile. 2025
City & State — . CB & Stale . 4. FEI Number Applied For
Orlondo , Hotiga rlando, Flondg 20-3007435 Not Appicabie
Zip Country Zip Counir . i $8.75 additional
X § i .
;}) l@ ol U‘Sﬂ 3280 ubh 5. Certificate of Status Dasired O. Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme . - — "
THIER, CARL-CHRISTIAN Cacl- Chrshan Thier
545-7 DELANEY AVE Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32801
200 5. OfcmaL Avenue |, Sulke 202
City Zip Cad
Otlondo FL i€
8. The above named entity.&bmits this staternen: for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of r ed ag{anl‘
SIGNATURE A Carl- Chisbon Thier Apeil Y dooF
Sgnalure, Wp«gur prinled name ol ragisiered agen! and blte il apphcatie INOTE Regrslered] Agent signaliee required when rensiating) T BATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE 9] [ Detete TILE D . . B change [ Addition
NAME THIER, CARL-CHRISTIAN NAME Cocl- Chestion Thier
STREET ADDRESS | 7485 LAKE MARSHA DR STREETADDRESS | 200 &. (Mo, Q«)enue ) Sw\e, 201%
onv-sTa¢ | ORLANDO, FL 32819 LTy $i-2P Oclande | “Flordy 32€01
THTLE D [ Delete TITLE D [X Change [T Addition
NAME URBAN, JOHN L NAME Jown L. uiban
STREET ADDRESS | 545-7 DELANEY AVE STREET ADDRESS. | 200 5. Orange Auenue, Suife 2028
-] 1}
omv-s1-2¢ | ORLANDO. FL 32801 a2 | Oclande, Horide 32801
TILE ™ Dt TITE M Change [ Additinn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITy-S1-21p
TILE [ Delele TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-8T-2IP CITY-ST-2IP
HTLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST- 2P CITY-51-4P
TITLE [ Delete TITLE [3 Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
Cny-S7-21P CITY-ST-21P
12. | hereby cerlify that the informatio Bpligd with thig filing doas not quality tor the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or sy antal feport is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corparation or the recever or trusfee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed. or on an attachmeni with al dress, with all other like empowered.
SIGNATURE: Coul-Charisban Thier  Bped 12001 (1{04)2‘{.5'-0"352.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Davtre Phone *




